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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in 
a  plain  way  ;  and  we  want  downright  facts  at  present  more  than  anything  else. — Ruskin. 
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PRACTICAL  SUGGESTIONS   FOR  THE  TREAT- 
MENT OF  LACHRYMAL  DISEASES. 

BY   C.  R.  AGNEW,  M.  D. 

The  title  of  my  communication  will  relieve  me  from  the 
necessity  of  attempting  a  systematic  dissertation  upon  the 
general  subject  of  lachrymal  diseases,  and  show  that  my 
present  purpose  is  to  lay  before  the  readers  of  the  American 
Practitioner  a  few  practical  suggestions,  in  such  a  manner  as 
to  make  them  the  property  of  all. 

The  commonest  form  in  which  incipient  lachrymal  disease 
presents  itself  to  the  practitioner  is  that  of  the  "  weeping 
eye,"  as  it  is  familiarly  called,  so  that  a  few  words  upon  its 
pathology  and  treatment  would  naturally  introduce  our  theme. 
It  is  observed  that  the  patient  begins  to  be  annoyed  by 
having  the  lachrymal  secretion  increased  so  as  to  overflow 
the  edge  of  the  lower  lid  and  trickle  down  the  cheek, 
Vol.  III.— i 


2  Treatment  of  Lachrymal  Diseases. 

rendering  the  use  of  the  handkerchief  frequent,  especially 
when  the  eyes  are  exposed  to  currents  of  cool  air.  This 
abnormity  may  follow  immediately  upon  an  ordinary  catarrh 
of  the  eyes,  or  more  commonly  of  the  nostrils,  or  come  on 
gradually  without  any  recognized  cause.  When  this  state  of 
stillicidium  or  overflow  of  tears  occurs,  the  practitioner  should 
examine  with  great  care  the  puncta,  to  see  whether  they  are 
of  normal  shape  and  in  their  proper  relations  to  the  surface 
of  the  eyeball. 

Abnormities  in  the  inferior  punctum  are  to  be  met  with 
more  frequently  than  in  the  superior,  and  their  influence  in 
producing  stillicidium  is  much  more  marked.     Commonly  one 
or  more  of  the  following  lesions  may  be  observed : 
i.  Eversion  of  punctum. 

2.  Obstruction  or  malformation  of  punctum. 

3.  Closure  of  punctum. 

4.  Inversion  of  punctum. 

Any  condition  which  alters  either  the  shape  or  position 
of  the  inferior  punctum  is  likely  to  cause  stillicidium.  For 
slight  degrees  of  eversion  the  simple  slitting  up  of  the  cor- 
responding canaliculus  is  usually  sufficient,  care  being  taken 
to  carry  the  cut  down  to  the  bottom  of  the  vertical  portion 
of  the  canal,  that  an  opening  may  be  made  beneath  the  level 
of  the  secretion  accumulating  in  the  lacus  lacrymarum. 
This  simple  procedure  will  do  for  slight  degrees  of  eversion, 
such  as  we  observe  in  the  old  subject,  or  in  cases  of  chronic 
palpebral  conjunctivitis  ;  for  all  cases  indeed  in  which  there 
is  not  such  a  loss  of  substance  in  the  corresponding  lid  as 
to  render  a  blepharo-plastic  operation  necessary.  It  may  be 
demanded  also  as  one  of  the  steps  in  a  radical  operation  for 
eversion.  The  obstruction  spoken  of  as  forming  one  of  the 
causes  of  stillicidium  may  be  due  to  inflammatory  or  cicatricial 
changes  in  the  edge  of  the  lid,  or  in  the  lining  of  the  cana- 
liculus ;  but  whatever  its  special  cause,  the  only  treatment 
indicated  in  the  beginning  is  a  free  slitting  of  the  canaliculus. 
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If  there  be  inflammatory  changes  in  the  canal-lining  they  will 
require  subsequent  attention.  We  occasionally  find  obstruc- 
tion due  to  a  foreign  body  in  the  canaliculus.  In  two  cases 
I  have  removed  from  the  inferior  canal  dacryolites  which  had 
produced  stillicidium,  and  become  enlarged  by  slow  accretion 
until  they  had  reached  the  size  of  a  barley -grain.  When 
the  inferior  punctum  is  closed  and  stillicidium  exists,  we  can 
usually  find  and  open  the  corresponding  canal  by  the  following 
simple  procedure :  standing  behind  the  patient  and  holding 
his  head  in  such  a  manner  as  to  give  it  firm  support,  the 
lower  lid  should  be  slightly  everted,  and  its  edge  made  tense 
by  being  drawn  in  the  direction  of  the  temple ;  then  with  a 
pair  of  scissors  of  medium  size,  so  made  as  to  cut  at  their 
very  points,  you  should  snip  the  edge  of  the  eyelid  perpen- 
dicularly to  its  conjunctival  border  to  the  depth  of  about  a 
line  and  a  half,  cutting  across  the  supposed  course  of  the 
canaliculus.  The  canal  once  entered  the  usual  slit  should  be 
made  throughout  its  entire  length,  and  treated  afterward,  to 
prevent  closing,  by  running  a  probe  daily  between  the  raw 
edges  until  they  have  healed  without  uniting. 

When  stillicidium  is  due  to  inversion,  some  operation  to 
correct  the  in-turning  of  the  tarsal  edge  is  usually  necessary 
as  a  preliminary  step,  and  before  any  interference  with  the 
punctum.  I  would  recommend  that  in  all  instances  in  which 
Bowman's  operation,  or  slitting  of  the  canaliculus,  is  needed, 
the  narrow,  straight  knife  of  Weber  be  used,  and  so  carried 
forward  in  the  act  of  cutting  as  to  make  the  line  of  incision 
through  the  back  wall  of  the  canal  rather  than  upward  upon 
the  tarsal  edge,  since  by  so  doing  the  wound  is  not  only  hid 
from  view,  but  placed  in  contact  with  the  gathering  lachrymal 
secretion.  We  should  not  be  contented  with  simply  correcting 
the  apparent  deformity  or  malposition  of  the  punctum,  but 
carefully  explore  the  entire  length  of  the  canaliculus  and  nasal 
duct  to  ascertain  whether  there  is  any  deeper  disease  or  coex- 
isting stricture;  a  "weeping  eye"  may  be  due  to  a  stricture 
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deep  in  the  nasal  duct.  This  exploration  should  not  be  done, 
when  it  can  be  avoided,  until  the  wound  made  in  slitting  the 
canaliculus  has  partly  healed  along  the  edges,  and  thus  grown 
less  tender.  I  sometimes  defer  the  deep  exploration  for  a 
week  or  ten  days,  in  the  hope  that  Bowman's  operation  may 
suffice  for  a  cure.  To  make  this  exploration  you  need  a  set 
of  Bowman's  probes,  or  the  probe  sold  as  Weber's,  slightly 

bent  to  pass  readily  beneath 
the  overhanging  brow,  choos- 
ing the  smooth  and  not  the 
notched  one.  Here,  as  in  sup- 
posed stricture  of  the  male 
urethra,  make  your  first  explo- 
ration with  a  full -sized  probe 
or  sound.  By  so  doing  you 
ascertain  at  once  the  seat  of 
stricture  and  lessen  the  danger 
of  producing  a  false  passage. 
The  probes  numbered  from 
one  to  eight  are  Bowman's ; 
the  remaining  one  is  Weber's. 
A  common  seat  of  stricture  is 
at  the  turn  where  the  inferior 
canal  empties  into  the  lach- 
rymal sac  ;  and  here,  as  in 
strictures  of  the  urethra,  you 
may  often  overcome  the  ob- 
stacle by  delicately  manipu- 
lating your  probe.  As  the 
thickening  is  almost  invariably 
in  the  floor  of  the  canal,  and 
not  unfrequently  of  a  nodular 
shape,  you  will  usually  pass  it 
by,  keeping  the  lid  on  the  stretch,  and  depressing  the  handle 
of  the  instrument  so  as  to  press  gently  upward  toward  the 
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dome  of  the  sac.  If  your  probe  does  not  readily  eater,  the 
ordinary  strabismus-hook  will  be  found  a  useful  explorer,  and 
likely  to  pass  when  the  former  does  not.  After  entering  the 
sac  and  impinging  against  the  opposite  wall,  you  should  carry 
the  probe  into  a  vertical  position  and  gently  press  onward 
toward  the  nasal  duct.  As  the  extremity  of  your  probe  passes 
behind  the  edge  of  the  maxillary  bone  it  approaches  another 
common  seat  of  stricture,  and  care  is  needed  to  prevent  a 
false  passage.  Nothing  is  gained  by  violent  pushing ;  a  false 
passage  may  block  the  way  to  cure.  From  this  point  on  for 
somewhat  more  than  half  an  inch  is  a  region  of  obstinate 
strictures.  In  this  region,  known  as  the  maxillary  portion  of 
the  nasal  duct,  the  mucous  membrane  is  closely  identified 
with  the  periosteum,  and  hence  inflammatory  processes  ag- 
glutinate the  two  membranes,  and  not  unfrequently  lead  to 
hyperplasia  not  only  of  the  mucous  membrane,  but  of  the 
periosteum  and  bone.  If  the  stricture  be  permeable,  I  com- 
monly pass  a  cylindrical  laminaria  probe,  choosing  a  size  that 
passes  easily  and  yet  fills  the  passage,  and  allow  it  to  remain 
until  by  swelling  it  has  received  an  impress  of  the  stricture. 
If,  for  instance,  there  is  a  single  dense  stricture,  it  will  make 
a  marked  impression  upon  the  probe,  preventing  it  from 
swelling  at  a  corresponding  point,  and  thus  furnishing  not 
only  a  measure  of  the  depth  of  the  stricture  in  the  nasal  duct, 
but  an  indication  of  its  firmness.  If  you  propose  to  incise 
the  stricture,  you  are  thus  enabled  to  pass  your  knife  on 
without  hesitation  or  uncertainty  to  its  seat.  Care  should 
be  taken  in  withdrawing  the  laminaria  probe  not  to  twist  or 
bend  it  so  as  to  break  it  off  in  the  duct.  Should  such  an 
accident  occur,  I  would  push  the  broken  fragment  onward 
into  the  nostril,  or  withdraw  it  upward  by  enlarging  the 
Bowman's  slit  so  as  to  admit  a  pair  of  forceps  into  the  tear- 
sac.     I  have  never  experienced  the  accident. 

By  the  method  indicated  you  have  learned  the  seat  and 
character  of  the  stricture,  and  are  now  prepared  to  remove 
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the  real  cause  of  the  accumulation  in  the  tear-sac  and  the 
backing  up  of  secretion. 

Some  practitioners  resort  at  once  to  a  free  incision  of  the 
stricture ;  others  introduce  a  style  made  of  leaden  wire,  fash- 
ioning its  head  so  that  it  may  lie  concealed  in  the  open 
canaliculus  or  bent  over  the  edge  of  the  lower  lid  near  the 
commissure,  and  to  be  worn  for  weeks  or  months  ;  others 
again,  by  passing  a  full-sized  probe  every  day  or  two,  attempt 
to  excite  active  congestion,  and  thus  cause  the  thickened 
tissue  to  melt.  I  do  not  think  that  either  of  the  three 
methods  can  be  so  implicitly  relied  upon  as  to  become 
exclusive. 

And  here  we  must  introduce  another  phase  of  disease  of 
the  sac  and  nasal  duct  before  we  can  attempt  to  lay  down 
rules  for  the  treatment  of  stricture.  A  neglected  stillicidium 
and  stricture  leads  sooner  or  later  to  progressive  disease  in 
the  tear-sac  and  nasal  duct.  A  comparatively  limited  inflam- 
mation increases  and  spreads  until  the  sac  is  stretched  by 
accumulated  fluid,  its  walls  altered  in  shape  and  character, 
and  a  more  or  less  acute  dacryocystitis  induced.  Under 
these  circumstances  something  more  must  be  clone  than 
attempts  to  pass  the  stricture  —  step  by  step  with  efforts 
to  dilate  the  stricture  must  go  measures  for  the  cure  of  the 
catarrhal  inflammation  of  the  sac  and  duct.  Much  harm  has 
been  unintentionally  done  by  those  who  have  advised  persons 
afflicted  with  incipient  tear -passage  disease  not  to  have 
"their  'weeping  eye'  meddled  with."  Such  advice  was  not 
without  justification  in  former  days,  when  styles  were  in 
common  use,  but  is  certainly  very  censurable  in  the  present 
state  of  our  knowledge. 

Most  of  the  incurable  cases  now  met  with  in  practice  are 
due  to  neglect  under  the  advice  alluded  to.  Many  a  patient 
goes  for  years  experiencing  all  the  inconveniences  and  dangers 
of  stillicidium  who  might  have  been  cured  in  three  or  four 
clays  and  with  very  little  suffering.     Many  a  patient,  from  the 
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same  cause,  reaches  a  condition  in  which  nothing  but  oblitera- 
tion of  the  sac  by  surgical  interference  remains  to  be  clone. 
No  possible  harm  can  result  from  the  Bowman  procedure 
when  it  is  performed  with  adequate  skill.  After  noting  the 
presence  or  absence  of  catarrhal  inflammation  of  the  sac  and 
nasal  duct,  we  should  carefully  explore  the  nares,  and  ascertain 
from  the  history  whether  there  is  chronic  naso- pharyngeal 
disease.  Having  ascertained  these  facts  we  are  then  prepared 
to  treat  the  case.  I  commonly  begin  by  passing  a  full-sized 
probe,  and  washing  out  the  sac,  and  nasal  duct  afterward,  with 
a  solution  of  common  salt,  by  means  of  a  syringe  having  a 


nozzle  so  made  as  to  pass  into  or  beyond  the  sac.  In  two  or 
three  days  I  repeat  the  procedure.  If  there  is  much  muco- 
purulent discharge  from  the  sac,  I  commonly  wash  out  the 
sac  with  warm  water,  and  then  inject  a  solution  of  nitrate  of 
silver  —  one  or  two  grains  to  the  ounce  —  every  day  or  every 
other  day  until  the  discharge  loses  its  purulent  character, 
when  I  resume  the  probing.  The  moment  I  seem  to  gain 
anything  by  probing  I  commonly  intermit  treatment,  to  see 
if  the  new  action  induced  by  passing  the  instrument  will  go 
on  to  a  cure.  I  am  convinced  from  most  careful  observation 
that  in  many  cases  the  practitioner  unintentionally  protracts 
his  instrumental  work  in  such  manner  as  to  prevent  a 
cure.  A  very  few  probings  will  tell  us  whether  the  case 
is  one  most  likely  to  be  cured  by  this  method  or  the  use  of 
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the  knife.  When  convinced  of  the  propriety  of  the  knife,  I 
commonly  employ  for  incising  the  stricture  one  resembling 
Weber's  straight  knife.  To  facilitate  the  procedure  I  have 
had  one  made  by  Otto  &  Reynders,  somewhat  longer  in  the 

shank   than 

and  with 
about  a  quarter  of  an  inch  of  the  shank  of  soft  iron,  so  as  to 
allow  bending,  to  adapt  the  shape  to  a  projecting  brow.  I 
like  this  knife  better  than  Stilling's  for  cutting  a  stricture, 
and  it  also  serves  better  than  any  other  for  making  Bowman's 
operation.  It  is  smaller,  and  may  be  passed  into  a  sac  and 
applied  directly  to  a  stricture  without  wounding  other  parts. 
One  free  incision  into  a  stricture  is  better  than  several,  and  I 
commonly  make  the  cut  in  drawing  out,  having  previously 
endeavored  to  carry  the  knife  on  through  the  nasal  duct, 
feeling  as  I  proceeded  for  the  point  of  greatest  obstruction. 
This  will  be  found  sometimes  on  one  wall  and  sometimes  on 
another  ;  there  is  no  rule. 

I  have  said  we  must  also  examine  the  state  of  the  nostrils. 
Where  there  is  any  sign  of  naso-pharyngeal  catarrh  I  subject 
it  to  treatment  by  teaching  the  patient  to  wash  out  his  nostrils 
daily  with  salt  and  water,  and  by  doing  it  myself  at  my  visits. 
I  find  it  also  beneficial  to  direct  to  the  region  of  the  nasal 
ducts  in  the  nares  an  occasional  application  of  a  solution 
of  nitrate  of  silver  —  thirty  grains  to  the  ounce  —  especially 
when  the  Schneiderian  membrane  is  known  to  be  thickened 
as  in  catarrhal  inflammation.  In  this  matter,  as  in  many 
emergencies  of  practice,  I  have  been  greatly  aided  by  the 
simple  invention  of  my  colleague  and  friend  Dr.  O.  D.  Pom- 
eroy.  A  simple  catheter  recommended  and  used  by  him  is 
of  great  value.  It  consists  of  a  small -sized  black  rubber 
Eustachian  catheter,  so  bent  at  its  objective  end  as  to  throw 
its  contents  upon  the  mouth  of  a  nasal  duct.  By  placing 
upon   the   manual    end   a   small    soft-rubber  capsule    Dr.   P. 
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has  made  a  syringe  which  carries  any  desired  quantity  of 
fluid,  from  two  or  three  minims  of  solution  to  ten  or  fifteen. 
For  washing 
out  the  nares 
I  commonly 
employ  the 
black  rubber 
syringe,  the 

bent  nozzle  of  which  is  terminated  by  a  flattened  and  per- 
forated   bulb,    introducing    the    instrument    behind    the    soft 


palate,  and  pressing  the  head  of  the  patient  forward  at  the 
moment  of  injecting  so  as  to  insure  a  thorough  injection  of 
the  nares. 

I  have  tried  the  method  of  treating  nasal-duct  stricture 
by  lead  styles,  and  can  not  recommend  it  except  under  the 
following  conditions:  I.  When  you  have  incised  a  very  firm 
stricture,  a  leaden  style  may  be  introduced  and  kept  in  place 
for  a  day  or  two ;  2.  In  cases  of 
diffuse  inflammation  of  the  nasal  ff| 
duct  of  a  passive  character,  where 

the  mucous  membrane  lining  the  duct  is  boggy,  it  may  with 
advantage  be  left  in  for  three  or  four  days.  If  allowed  to 
remain  longer  than  this  it  may  induce  or  aggravate  inflam- 
matory changes  in  the  mucous  membrane,  and  produce  a  new 
stricture  or  chronic  ulceration. 

I  have  had  occasion  to  remove  styles  when  others  had 
introduced  them,  and  found  that  they  had  by  pressure  pro- 
duced ulceration,  and  thus  seriously  complicated  the  case. 
Moreover  they  are  not  justified  by  the  experience  of  those 
who  in  former  times  treated  stricture  of  the  male  urethra  by 
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prolonged  use  of*  metallic  catheters.  Modern  experience  is 
conspicuously  in  favor  of  rapid  treatment  of  strictures  of 
mucous  tubes  by  incision  rather  than  by  slow  dilatation. 
I  would  remark  here  that  the  common  practice  of  giving 
astringents,  to  be  applied  externally  as  eye-washes  in  cases 
of  lachrymal  disease,  is  not  to  be  imitated.  Medicated  col- 
lyria  may  do  good  in  epiphora,  where  conjunctival  irritation 
induces  more  lachrymation  than  can  be  disposed  of,  but  not 
in  the  cases  alluded  to  in  this  paper. 

It  now  remains  to  make  a  few  practical  suggestions  in  re- 
gard to  acute  inflammation  and  abscess  of  the  lachrymal  sac, 
and  for  the  treatment  of  lachrymal  fistula,  and  the  operation 
for  obliterating  the  lachrymal  sac  in  incurable  cases.  Our  first 
view  of  the  case  may  be  when  the  tear-sac  is  filled  by  accu- 
mulated inflammatory  products,  the  superimposed  connective 
tissue  and  skin  inflamed,  and  all  the  symptoms  of  acute 
dacryocystitis  present ;  a  slight  catarrhal  inflammation,  com- 
plicated by  an  obstructive  stricture,  having  by  neglect  thus 
eventuated.  The  common  practice  in  such  cases  is  either 
to  make  an  error  of  diagnosis,  and  treat  the  case  as  incip- 
ient facial  erysipelas,  or  making  a  correct  diagnosis,  to  order 
leeches  and  hot  poultices  over  the  sac.  It  is  difficult  to  say 
which  is  the  more  injurious  mistake.  Both  rest  upon  that 
sad  tendency  among  us  to  generalize  too  hastily,  not  ob- 
serving what  we  see;  that  failure  to  analyze  the  objective 
and  subjective  symptoms  in  a  given  case.  It  being  decided 
that  the  case  is  one  of  threatened  or  existing  abscess  of  the 
sac,  waste  no  time  on  leeches  or  poultices ;  they  are  both 
bad.  The  first  and  imperative  indication  is  to  make  an 
opening  and  let  out  the  contents  of  the  sac.  If  this  is  not 
done  ulcerative  perforation  is  almost  sure  to  ensue,  and  with 
it  such  changes  in  the  sac -wall  as  render  the  restoration  of 
the  integrity  of  the  lachrymal  passage  difficult  if  not  impos- 
sible. If  the  matter  is  already  showing  itself  as  a  yellow 
or  bloody  mark  beneath  the  cuticle,  your  course  is  simple : 
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cut  through  the  skin  at  the  most  depending  part  of  the 
fluctuating  tumor.  If  you  can  not  see  the  matter  through 
the  skin  do  not  make  this  external  opening ;  it  is  unneces- 
sary, inelegant,  and  may  lead  to  fistula,  and  it  should  never 
be  made  if  it  can  be  avoided. 

You  have  the  choice  of  two  other  methods :  either  to  slit 
up  the  lower  canaliculus  from  punctum  to  sac,  and  thus  evac- 
uate the  matter ;  or,  if  that  be  prevented  by  excessive  swell- 
ing, to  make  an  incision  behind  the  commissure  of  the  eyelids 
between  it  and  the  caruncle,  where  you  can  reach  the  cavity 
of  the  sac  with  great  ease,  and  do  nothing  to  embarrass  you 
in  the  after-treatment  of  the  case.  For  this  latter  purpose  I 
commonly  take  a  small  straight  bistoury  or  Beer's  knife,  and, 
standing  behind  the  patient  so  as  to  control  his  head,  open 
the  lids  as  much  as  their  swollen  condition  will  allow,  and 
then,  passing  my  knife  so  that  its  flat  grazes  the  eyeball,  pass 
it  into  the  cavity  of  the  tear-sac  in  the  depression  existing 
between  the  commissure  of  the  lids  and  the  caruncle.  This 
point  is  rendered  easier  of  access  by  the  swelling  of  the 
surcharged  sac,  which  causes  the  anterior  wall  of  the  same 
to  bulge  much  in  advance  of  its  normal  plane.  You  then  may 
empty  the  sac  without  difficulty  and  avoid  an  external  wound  ; 
nor  does  your  procedure  injure  the  canaliculi,  or  damage  any 
appendage  of  the  eye,  or  interfere  with  after-treatment.  After 
the  evacuation  of  matter  you  may  recommend  hot  fomen- 
tations for  an  hour  or  so,  and  cool  or  cold-water  dressings 
afterward,  depending  upon  the  grade  of  inflammation  and  the 
sensibilities  of  your  patient.  In  old  subjects  the  subsidence 
of  the  swelling  of  the  connective  tissue  may  be  hastened  by 
gentle  pressure,  with  dry  lint  and  a  single  turn  of  flannel 
bandage.  In  cases  of  lachrymal  disease  in  young  subjects 
I  would  especially  urge  a  very  early  slitting  of  the  inferior 
canaliculus,  as  it  will  permit  a  free  outflow  of  secretion  from 
the  sac  toward  the  eye,  and  diminish  the  danger  of  ulcerative 
disease  of  the  sac-lining  and  caries  of  bone.     I  always  make 
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this  Bowman  opening  even  though  I  may  not  proceed  furthei 
with  the  treatment,  considering  it  the  best  guarantee  against 
abscess.  It  will  be  necessary  to  give  the  young  subject  an 
anaesthetic  for  the  operation,  although  commonly  in  the  case 
of  adults  such  is  not  needed  in  operations  upon  lachrymal 
diseases,  except  in  the  case  of  obliteration  of  the  sac. 

The  treatment  of  fistula  lachrymalis  depends  upon  the 
state  of  the  sac  and  nasal  duct.  If  the  fistula  is  due  to  a 
neglected  but  permeable  stricture,  you  treat  the  stricture 
secundum  en-fern,  expecting  when  it  is  cured  to  see  the  fistula 
heal.  If  due  to  impassable  and  therefore  incurable  stricture, 
or  complicated  by  chronic  suppurative  inflammation  and 
ulceration  of  the  sac,  you  must  resort  to  the  procedure 
reserved  for  the  close  of  this  communication — viz.,  destruc- 
tion of  the  lachrymal  sac. 

To  destroy  the  sac  you  must  gain  access  to  its  cavity,  and 
apply  either  the  actual  or  potential  cautery  throughout  its 
entire  extent,  and  as  far  down  the  nasal  duct  as  possible. 
Commonly  for  this  purpose  a  free  incision  is  made  externally, 
extending  from  beneath  the  brow  downward  into  the  lach- 
rymal sac,  cutting  the  tendon  of  the  tensor  tarsi  muscle,  and 
so  on  over  the  maxillary  edge  of  the  orbit.  This  cut  is  about 
an  inch  and  a  half  in  length,  and  is  attended  by  a  good  deal 
of  bleeding,  and  usually  leaves  a  more  or  less  ugly  scar — a 
scar  always  greater  when  the  destruction  of  the  sac  is  most 
complete. 

I  prefer  and  have  for  years  employed  the  following 
procedure :  with  a  Weber's  knife  I  slit  up  both  canaliculi 
from  the  puncta  to  the  lachrymal  sac.  I  then  cut  the 
sac-wall  intervening  between  the  two  canals.      This  carries 

me    behind    the    ten- 
IJBaSS^a^T— '"™"'"5Bgf     don     of     the     tensor 

tarsi,  leaving  it  intact. 
I  then  with  a  strong  small  scalpel  make  a  sweeping  cut  up- 
ward, and  then  downward,  so  as  to  split  the  wall  of  the  sac 
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that  looks  toward  the  eye,  until  I  can  introduce  a  retractor 
into  the  cavity  of  the  sac.      When   I  can  do  so  I  draw  the 
anterior  wall  of  the  sac  with  the  overlying  palpebral  commis- 
sure toward  the  side 
of  the  nose,  and  thus 
reveal  the  sac  cavity. 
I    then    apply    either 
fuming  nitric  acid  or 

potassa  fusa  to  the  sac  lining  and  the  canaliculi  until  I  feel 
sure  that  no  mucous  lining  is  left.  I  then  wash  out  carefully, 
and  allow  the  anterior  sac-wall  and  palpebral  commissure  to 
fall  back  into  place,  when  the  sloughing  and  inflammatory 
processes  destroy  both  sac  and  canaliculi ;  and  no  one  could 
tell  from  any  external  or  conspicuous  signs  that  an  operation 
for  the  destruction  of  the  sac  had  been  done. 

I  think  this  method  might  be  rendered  still  more  accept- 
able by  the  use  of  some  one  of  the  elegant  galvano-cauteries. 
I  have  frequently  done  this  operation,  and  never  had  any  ugly 
inflammation  or  unpleasant  result.  It  is  a  much  more  simple 
procedure  than  it  may  seem  to  be.  When  therefore  we  have 
a  case  of  impermeable  stricture  or  incurable  inflammation  of 
the  lachrymal  sac  or  nasal  duct,  especially  where  there  is 
ulceration  or  extensive  disorganization  of  the  parts  forming 
the  passage,  we  are  compelled  to  destroy  the  sac.  The  pres- 
ence of  caries  of  the  bone  does  not  forbid  the  operation,  but 
only  retards  the  recovery.  In  some  instances  of  chronic 
lachrymal  disease  we  may  have  to  resort  to  general  medica- 
tion suited  to  the  diathesis ;  but  as  a  rule  the  treatment  is 
mostly  local,  with  such  attention  to  hygienic  measures  as  will 
diminish  the  chances  of  annoying  catarrhal  complications. 

I  would  here  venture  the  remark  that  some  fail  to  get 
satisfactory  results  in  the  treatment  of  lachrymal  diseases 
because  they  are  too  impatient.  They  are  unwilling  appar- 
ently to  spend  the  time  necessary  to  acquire  dexterity  in 
the  use  of  instruments.     They  fall  into  the  habit  of  rigidly 
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following  a  favorite  method  instead  of  studying  the  delicate 
shades  of  difference  in  cases  so  as  to  adapt  suitable  modifica- 
tions of  treatment.  They  encounter  obstinate  cases,  incurable 
cases,  obstructive  patients,  with  obstinate  mental  or  moral 
strictures,  and  are  often  too  ready  to  reject  impatiently  an 
approved  method  for  some  illusive  novelty. 

In  conclusion  I  would  lay  especial  emphasis  upon  the 
necessity  of  exploring  the  nares  in  all  cases  of  lachrymal  dis- 
ease, and  treating  them  by  cleansing  or  alterative  solutions 
whenever  there  is  anything  in  the  objective  or  subjective 
symptoms  which  would  lead  us  to  suspect  disease  of  the 
Schneiderian  membrane. 

New  York,  December. 


EXSECTION  OF  THE  HEAD  OF  THE   HUMERUS 
FOR  "CHRONIC  RHEUMATIC  ARTHRITIS." 

BY  GEO.  C.  BLACKMAN,  M.  D., 
Professor  of  Surgery  in  the  Medical  College  of  Ohio,  Cincinnati. 

I  am  indebted  to  Dr.  F.  Anderson,  one  of  the  resident 
physicians  of  the  Cincinnati  Hospital,  for  the  report  of  the 
following  case,  in  which  I  had  occasion  to  perform  exsection 
of  the  head  of  the  humerus  under  circumstances  perhaps 
unique ;  at  least  I  have  been  unable  to  find  the  report  of  a 
similar  case.  Mr.  Robert  Adams,  of  Dublin,  in  his  most 
excellent  treatise  "  On  Rheumatic  Gout,  or  Chronic  Rheu- 
matic Arthritis,"  etc.,  London,  1857,  acknowledges  the  diffi- 
culty of  proposing  any  unobjectionable  name  for  the  disease 
under  consideration,  the  remarkable  character  of  which  is 
that  it  seldom  goes  on  to  suppuration,  "as  other  inflamma- 
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tory  and  subinflammatory  affections  of  the  different  articular 
textures  do."  At  page  161  Mr.  A.  refers  to  certain  instances 
in  which  the  head  of  the  humerus,  under  the  influence  of  the 
changes  induced  by  it  in  the  structures  of  the  shoulder-joint, 
suffers  displacement  directly  downward  on  the  axillary  margin 
of  the  scapula,  as  in  our  own  case.  Instead  of  the  normal 
globular  form  of  the  head  of  the  humerus,  we  found  it  flat- 
tened and  its  axis  changed,  with  the  other  morbid  appearances 
so  well  described  by  Mr.  Adams. 

Patrick  Hays,  an  Irishman,  aged  fifty  years,  was  admitted 
into  the  surgical  ward  of  the  Cincinnati  Hospital,  March  31, 
1870.  Fifteen  years  ago  he  lost  the  index-finger,  and  all  the 
terminal  phalanges  of  the  left  hand,  from  the  effects  of  frost. 
Two  years  subsequently  he  sustained  a  compound  fracture 
of  the  right  arm,  necessitating  amputation  at  the  lower  third. 
He  had  never  contracted  a  venereal  disease.  Four  months 
previous  to  admission  the  anterior  portion  of  the  thorax  was 
thickly  covered  with  an  eczematous  eruption,  and  a  large 
tumor  presented  itself  in  the  left  mammary  region,  from  which 
came  a  free  purulent  discharge. 

On  admission  there  was  very  limited  use  of  the  left  arm ; 
the  head  of  the  humerus  could  be  thrown  easily  from  the 
cavity  by  passive  motion,  giving  a  crackling  sensation ;  a 
chain  of  enlarged  lymphatic  glands  was  traced  clown  the 
axillary  region.  The  tumor  was  the  size  of  a  blacksmith's 
fist.  The  spontaneous  opening  was  enlarged,  and  a  large 
amount  of  purulent  matter  evacuated.  The  eruption  grad- 
ually yielded  to  the  administration  of  liq.  potass  arsenit.,  and 
the  general  condition  of  the  patient  was  much  improved  by 
large  doses  of  syrup  of  iodide  of  iron  and  manganese. 

On  the  24th  day  of  May  an  incision  was  made  from  a 
point  over  the  left  acromion,  extending  downward  three  and 
one  half  inches ;  and  when  the  capsular  ligament  was  pene- 
trated a  yellow  thin  fluid  escaped,  and  a  fistulous  tract  con- 
necting the  cavity  of  the  joint  with  the  pectoral  abscess  was 
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disclosed.  Through  this  incision  the  dislocated  head  of  the 
humerus  was  turned  out,  and  two  inches  of  porous,  softened 
bone  removed  with  the  saw.  A  solution  of  five  grains  of 
carbolic  acid  and  one  ounce  of  water  was  injected  down  the 
fistula,  and  a  compress  adjusted.  Quinine  and  whisky,  with 
a  nourishing  diet,  was  ordered.  By  the  14th  of  June  the 
tumor  had  disappeared,  and  the  discharge  of  the  purulent 
matter  from  the  lower  opening  was  slight.  Early  in  Sep- 
tember the  incision  over  the  joint  was  completely  closed,  and 
he  was  transferred  to  the  infirmary  in  excellent  health. 
Cincinnati,  December. 
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Editors  American  Practitioner: 

I  have  borne  in  mind  my  promise,  made  some  months 
since,  to  contribute  an  article  for  the  American  Practitioner 
at  about  this  date.  In  the  fulfillment  of  this  promise  I  pro- 
pose to  submit  some  remarks  on  degenerative  disease,  or 
atrophy,  of  the  gastric  tubules.  I  am  led  to  select  this  sub- 
ject from  having  read  an  article  by  Samuel  Fenwick,  M.  D., 
in  the  London  Lancet.  The  article  appears  in  the  number  of 
that  journal  issued  July  16,  1870;  but  it  has  not  fallen  under 
my  notice  until  the  date  of  my  writing  (December  3,  1870). 
In  that  article  Dr.  Fenwick  reports  a  case  in  which  the 
diagnosis  of  atrophy  of  the  gastric  tubules  was  made  from 
the  history  and  symptoms.     The  autopsy  confirmed  the  cor- 
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rectness  of  the  diagnosis.     The  account   of  the  case  is  as 
follows : 

"A  gentleman,  about  forty-five  years  of  age,  consulted  me  in 
February  last.  He  complained  of  great  weakness,  and  inability 
for  mental  or  bodily  exertion.  Occasionally  he  had  pain  in  the 
back  and  a  sensation  of  numbness  in  the  legs  ;  but  there  was  no 
loss  of  feeling  or  appearance  of  paralysis.  He  was  troubled  with 
palpitation  and  breathlessness  on  exertion.  He  did  not  seem  to 
be  much  emaciated,  but  his  face  was  of  the  pale  yellowish  color  so 
often  seen  in  persons  affected  with  malignant  disease ;  and  the  lips, 
tongue,  and  throat  were  exceedingly  bloodless.  He  had  neither 
cough  nor  expectoration ;  the  appetite  was  very  bad  ;  he  suffered 
from  flatulence,  and  occasionally  from  bilious  vomitings,  and  the 
bowels  were  much  confined ;  the  pulse  was  exceedingly  small  and 
feeble.  The  complaint  had  come  on  so  gradually  that  he  could 
scarcely  fix  the  exact  time  of  its  commencement ;  but  he  had  been 
ailing  for  at  least  eighteen  months.  Previous  to  this  date  he  had 
enjoyed  good  health;  he  had  never  suffered  from  any  loss  of  blood, 
nor  from  ague  or  diarrhea.  On  careful  examination  no  darkness 
of  the  skin  could  be  discovered  ;  no  disease  of  the  heart  or  lungs 
could  be  detected  by  auscultation  and  percussion ;  the  liver  and 
spleen  were  normal  in  size,  shape,  and  position ;  the  thyroid  and 
lymphatic  glands  were  not  enlarged  ;  the  stomach  was  not  dilated, 
and  no  tumor  could  be  found  in  any  part  of  the  body.  The  urine 
was  clear,  acid,  and  free  from  albumen  and  sugar.  A  drop  of  blood 
obtained  from  a  prick  of  the  finger,  when  examined  by  the  micro- 
scope, showed  no  increase,  but  rather  a  deficiency,  in  the  number 
of  white  corpuscles.  I  prescribed  steel  and  quinine,  with  a  small 
close  of  cod-liver  oil ;  and  recommended  a  nutritious  diet,  with  a 
moderate  allowance  of  wine." 

Subsequently  vomiting  was  a  prominent  and  persistent 
symptom.  The  pulse  became  extremely  feeble.  There  was 
loss  of  appetite  and  flatulency.  He  gradually  became  more 
and  more  feeble  and  anaemic,  and  after  slight  attacks  of  deli- 
rium died  from  exhaustion.  The  grounds  for  the  diagnosis 
are  stated  in  the  following  quotation: 

"It  was  evident  that  all  the  symptoms  from  which  the  patient 
suffered   arose   from  ana:mia.     But  as  he  had  been  affected  with 
Vol.  III.— 2 
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no  disease  —  such  as  ague,  dysentery,  or  hemorrhage  — capable  of 
directly  producing  this  condition,  and  as  there  was  no  evidence  of 
disease  of  any  of  the  viscera,  it  could  only  be  supposed  that  there 
was  some  imperfection  in  the  blood-making  organs,  or  in  those 
connected  with  absorption.  The  absence  of  emaciation  was  suffi- 
cient to  prove  that  the  powers  of  absorption,  and  of  the  digestion 
of  fat  and  starch,  were  not  impaired.  We  had  therefore  only  to 
examine  the  condition  of  the  organs  whose  office  it  is  to  digest  and 
prepare  the  albuminous  materials  of  the  food — -namely,  the  stomach 
and  ductless  glands.  There  was  no  evidence  of  any  affection  of 
the  spleen,  thyroid,  thymus,  or  lymphatic  gland ;  and  the  absence 
of  any  dark  discoloration  of  the  skin  seemed  to  negative  the  sup- 
position that  the  supra-renal  capsules  were  diseased.  I  therefore 
concluded  that  the  stomach  must  be  the  organ  in  fault ;  and  as 
atrophy  is  its  only  morbid  condition  which  is  not  accompanied  by 
characteristic  local  symptoms,  I  diagnosed  atrophy  of  the  gland- 
structure  as  the  only  disease  present  in  the  case." 

The  examination  after  death  showed  no  important  changes 
elsewhere  than  in  the  stomach.  Here  the  appearances  were 
as  follows : 

"The  stomach  was  empty,  excepting  a  small  quantity  of  gas, 
and  its  surface  showed  no  signs  of  post-mortem  digestion.  When 
placed  beneath  the  microscope,  the  pits  on  the  surface  of  the  gastric 
mucous  membrane  were  seen  to  be  well  defined,  and  were  rather 
larger  than  usual.  The  whole  of  the  glandular  structure  of  the 
organ  was  in  a  state  of  atrophy ;  in  no  part  could  I  succeed  in 
procuring  a  section  of  normal  tissue.  In  the  pyloric  and  middle 
regions  the  secreting  tubes  seemed  to  be  converted  into  a  mass  of 
connective  tissue ;  and  it  was  only  near  the  cardiac  end  that  a  trace 
of  gland-structure  could  be  observed.  In  this  situation  the  gastric 
tubes  were  represented  by  scattered  flesh -like  bodies,  filled  with 
granular  matter  and  fatty  epithelial  cells.  In  other  places  the 
ends  of  the  tubes  were  expanded  into  the  form  of  cysts.  Each  of 
these  was  surrounded  by  fibers,  and  was  lined  internally  by  a  layer 
of  cells,  the  contents  consisting  of  fat-cells  and  granular  matter."^ 

The  accuracy  of  the  observation  of  these  appearances  was 
confirmed  by  Dr.  Handheld  Jones. 

*The  morbid  appearances  are  illustrated  by  three  figures  in  Dr.  Fenwick's 
article. 
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An  infusion  of  the  gastric  mucous  membrane,  mixed  with 
dilute  hydrochloric  acid,  will  usually,  as  Dr.  Fenwick  states, 
dissolve  the  white  of  egg  and  other  albuminous  substances. 
The  experiment  was  made  with  an  infusion  of  the  mucous 
membrane  in  this  case,  and  almost  no  effect  was  produced. 
Quoting  the  writer's  words,  "  this  experiment  therefore  con- 
firmed the  conclusion,  derived  from  microscopical  examina- 
tion, that  the  gland-structure  of  the  stomach  had  been  so 
seriously  diseased  that  it  could  not  have  been  capable  of  per- 
forming its  functions  during  life." 

Dr.  Fenwick  expresses  the  belief  that  in  cases  of  "  idiopathic 
anaemia,"  described  by  Dr.  Addison,  the  fatal  lesions  are  in 
the  gastric  tubules. 

The  article  of  Dr.  Fenwick  is  to  me  exceedingly  inter- 
esting. Since  I  became  acquainted  with  the  researches  of 
Handfield  Jones,  published  in  the  Medico-Chirurgical  Trans- 
actions, Vol.  XXXVI.  (London,  1854),  I  have  entertained  a 
strong  conviction  that  morbid  changes  taking  place  in  the 
gastric  and  intestinal  tubules  would  be  proven  to  enter  fre- 
quently and  largely  into  cases  of  disease  characterized  by 
anorexia,  impaired  digestion,  impoverishment  of  the  blood, 
and  defective  nutrition.  For  many  years  my  attention  has 
from  time  to  time  been  directed  to  cases  analogous  to  the 
case  reported  by  Dr.  Fenwick.  I  have  often  been  disposed 
to  report  cases  of  this  kind  which  have  fallen  under  my 
observation.  In  some  of  these  cases  I  have  stated  as  the 
probable  diagnosis  degenerative  lesions  of  the  gastric  tu  - 
bules.  It  has,  however,  never  been  in  my  power  to  verify 
this  diagnosis  by  microscopical  examinations  after  death.  I 
mean  that  in  none  of  the  cases  to  which  I  refer  were  the 
stomach  and  intestines  subjected  to  examination  with  the 
microscope.  I  have  repeatedly  suggested  to  some  of  my 
friends  who  are  occupied  with  microscopical  researches  to 
devote  attention  to  the  study  of  the  glands  which  secrete  the 
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gastric  and  the  intestinal  juice.  My  friend  Dr.  Janeway,  one 
of  the  curators  of  the  Bellevue  Hospital,  distinguished  for  his 
zeal  and  ability  in  morbid  anatomy,  will,  if  this  communica- 
tion should  meet  his  eye,  recollect  my  urging  him  to  develop 
knowledge  and  reap  distinction  by  studying  the  lesions  of 
these  glands  in  connection  with  the  ante-mortem  histories. 
Reasoning  from  analogy,  it  has  seemed  to  me  highly  improb- 
able that  these  glands  should  be  exempt  from  the  morbid 
changes  which  are  known  to  occur  in  other  glandular  struc- 
tures. This  view  I  have  presented  in  a  brief  section  devoted 
to  the  subject  in  my  work  on  Practice ;  and  for  more  than 
ten  years  I  have  never  failed  to  enlarge  upon  the  subject  in 
didactic  teaching.  I  do  not,  of  course,  presume  that  it  is  of 
interest  or  importance  for  the  profession  to  know  how  long 
and  how  much  my  thoughts  have  had  this  direction  ;  but  I 
am  led  to  write  thus  in  order  that  it  may  be  deemed  not  a 
sudden  but  a  well-matured  conviction  when  I  express  a  con- 
fident expectation  of  lesions  of  the  gastric  and  intestinal 
glands  being  found  hereafter  to  be  of  not  less  importance  in 
pathology  and  clinical  medicine  than  the  renal  lesions,  our 
knowledge  of  which  was  opened  up  by  the  researches  of 
1  hight. 

Are  not  the  facts  which  are  set  forth  in  Dr.  Fenwick's 
article  sufficient  now  to  warrant  the  nosological  recognition 
of  degeneration  of  the  gastric  tubules  as  a  distinct  affection  ; 
and  as  such  is  it  not,  with  our  present  knowledge,  an  affec- 
tion which  may  with  much  certainty  be  diagnosticated  ?  Is  it 
not  probable  that  it  may  coexist  with  various  affections  as 
a  complication  of  great  importance  in  relation  to  the  inter- 
pretation of  symptomatic  phenomena  and  to  prognosis  ?  I 
do  not  propose  to  discuss  these  questions  in  this  communi- 
cation ;  but  I  submit  them  for  the  reflection  of  the  readers  of 
the  Practitioner,  with  an  intention  of  giving  a  further  account 
of  my  own  thoughts,  together  with  my  clinical  observations, 
at  some  future  time. 
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As  this  is  an  epistolary  communication,  may  I  ask  you 
and  the  readers  of  your  journal  to  excuse  an  apparent  egotism 
in  what  has  been  written  ;  and  also  in  subjoining  an  extract 
from  a  clinical  lecture  on  anaemia  which  I  delivered  at  the 
Long  Island  College  Hospital,  and  which  was  published  in 
the  American  Medical  Times,  number  for  September,  i860? 
I  have  italicised  several  sentences  to  which  I  should  like  par- 
ticularly to  direct  the  attention  of  the  reader. 

"  Before  proceeding  to  speak  of  the  treatment  of  anaemia, 
I  wish  to  call  attention  to  a  form  in  which  this  condition  is 
met  with,  differing  from  the  ordinary  form  in  this  important 
respect :  it  proceeds  steadily  and  surely  to  a  fatal  issue.  I 
refer  to  the  form  which  Addison  distinguishes  as  'idiopathic 
anaemia.'  He  thus  distinguishes  it  because  the  anaemia  is  de- 
veloped and  continues  without  any  adequate  cause  or  causes 
being  apparent.  It  is  in  these  cases  of  anaemia  that  Addison 
was  led  to  observe  disease  of  the  supra-renal  capsules.  The 
bronzed  hue  of  the  skin  occurs  in  a  certain  proportion  only 
of  these  cases.  It  is  with  the  idiopathic  fatal  anaemia,  not  the 
coloration  of  the  skin  only,  that  Addison  supposes  the  disease 
of  the  supra-renal  capsules  to  be  connected.  As  there  is,  I 
believe,  generally  an  incorrect  impression  on  this  point,  I  beg 
leave  to  read  the  following  quotation  from  Addison's  paper : 

'"For  a  long  period  I  have,  from  time  to  time,  met  with  a  very 
remarkable  form  of  general  anaemia,  occurring  without  any  discov- 
erable cause  whatever ;  cases  in  which  there  had  been  no  previous 
loss  of  blood,  no  exhausting  diarrhea,  no  chlorosis,  no  purpura,  no 
renal  affection,  splenic  miasmata,  glandular  strumous  or  malignant 

disease It  was  while  seeking  in  vain  to  throw  some 

additional  light  on  this  form  of  anaemia  that  I  stumbled  on  the 
curious  facts  which  it  is  my  more  immediate  object  just  now  to 
make  known  to  the  profession.'* 

"  I  do  not  propose  to  discuss  in  this  connection  the  question 
as  to  the  existence  of  a  pathological  relation  between  disease 

*  These  quotations  are  from  a  paper  by  Dr.  Wilks  in  Guy's  Hospital  Reports, 
3d  series,  vol.  v.,  1859. 
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of  the  supra-renal  capsules  and  fatal  anaemia,  with  or  without 
bronzing  of  the  skin.  I  will  simply  say  I  suppose  it  to  have 
been  shown  that  if  there  be  a  relation  it  is  only  occasional, 
not  constant. 

"I  had  myself  a  patient  last  winter  who  died  with  'idio- 
pathic anaemia,'  together  with  an  almost  universal  and  a 
strongly  -  marked  bronzing  of  the  surface ;  and  after  death 
there  was  found  to  be  no  appreciable  degeneration  of  struc- 
ture in  the  supra -renal  capsules.  But  not  to  be  diverted 
from  the  point  to  which  I  wish  to  direct  your  attention, 
cases  such  as  Addison  refers  to  must  have  fallen  under  the 
observation  of  most  clinical  observers.  I  met  with  two  or 
three  in  my  hospital  wards  in  New  Orleans  during  the  winter 
of  1858-9,  and  again  during  the  last  winter.  The  patients 
entered  with  marked  anaemia,  and  greatly  prostrated.  In- 
terrogation of  the  important  organs  of  the  body  showed  no 
serious  disease.  Loss  of  appetite  was  a  prominent  symptom, 
and  this  ended  in  complete  anorexia.  Diarrhea  was  more 
or  less  prominent  before  death ;  but  this  was  not  due  to 
intestinal  lesions,  as  was  shown  by  examinations  after  death. 
Death  took  place  by  slow  asthenia  or  inanition.  No  disease 
sufficient  to  cause  death  was  discovered  post  mortem.  Not- 
withstanding Addison's  researches,  these  cases  must  be  con- 
sidered not  less  inexplicable  now  than  before  he  stumbled  on 
lesions  in  the  supra-renal  capsules.  Even  were  these  constant 
they  would  hardly  shed  much  light  on  the  occurrence  of  fatal 
anaemia.  /  have  not  the  presumption  to  offer  an  explanation 
of  these  eases;  but  I  have  an  idea,  zvhich  I  do  not  hesitate  to 
throw  out  because  I  can  do  no  more,  and  I  give  it  only  for 
what  it  is  worth.  To  follow  it  out  by  researches,  which  -will 
show  it  to  be  valuable  or  worthless,  will  probably  not  be  within 
111 V  power.  I  suspect  that  in  these  cases  there  exists  degenera- 
tive disease  of  the  glandular  tubules  of  the  stomach.  I  am  led 
to  this  suspicion  somewhat  as  a  physician  is  said  once  to 
have  arrived  at  the  conclusion   that  the   pancreas   must   be 
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diseased  by  convincing"  himself  that  all  the  other  organs  in 
the  body  were  sound  ;  and  this  was  the  only  organ  which 
he  could  not  satisfactorily  interrogate!  Here  is  at  all  events 
a  field  of  research  which  has  as  yet  been  hardly  more  than 
explored. 

"  Dr.  Handheld  Jones  is  the  only  one  within  my  knowledge 
who  has  made  degenerative  disease  of  the  gastric  tubules  the 
subject  of  any  investigation.  He  published  some  years  ago 
the  results  of  the  examination,  by  means  of  the  microscope, 
of  one  hundred  stomachs.  In  seventy-seven  of  this  number 
there  was  found  more  or  less  atrophy  of  the  tubules.  In 
fourteen  cases  the  degeneration  was  considerable.  We  can 
as  readily  understand  that  these  important  organs  should 
undergo  degenerative  disease  not  rendered  distinctly  appar- 
ent to  the  naked  eye  as  that  this  should  be  true  of  the 
convoluted  tubes  of  the  kidneys.  It  is  perhaps  the  lot  of  some 
one  to  bring  the  microscope  to  bear  upon  investigations  here 
with  as  much  effect  as  Dr.  George  Johnson  has  done  with 
respect  to  the  renal  organs.  Of  the  importance  of  the  stomach 
glands  we  can  form  an  estimate  when  we  consider  that  their 
business  is  to  furnish  from  fifteen  to  thirty  pounds  of  gastric 
juice  during  the  twenty -four  hours.  Nor  is  it  difficult  to  see 
how  fatal  anaemia  must  follow  an  amount  of  degenerative 
disease  reducing  the  amount  of  gastric  juice  so  far  that  the 
assimilation  of  food  is  rendered  wholly  inadequate  to  the 
wants  of  the  body.  /  sliall  be  ready  to  claim  the  merit  of  this 
idea  when  the  difficult  and  laborious  researches  of  some  one 
have  shown  it  to  be  cor/ret." 

New  York,  December. 
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BY    A.    P.    MERRILL,    M.  I). 


Modern  controversies  in  regard  to  the  pathology  and 
treatment  of  pneumonia  have  failed  to  satisfy  the  profession 
upon  these  subjects,  and  the  discrepancy  of  views  is  scarcely 
less  at  the  present  time  than  at  any  former  period.  The  idea 
of  the  existence  of  local  inflammation  in  the  thoracic  viscera 
is  indeed  paramount ;  but  whether  it  be  symptomatic  or  idio- 
pathic, whether  principally  parenchymatous  or  membranous, 
and  whether  accompanied  by  an  elevated  or  a  depressed  con- 
dition of  the  nerve-power,  have  not  been  determined;  nor 
have  the  origin  and  character  of  the  primary  cause  been 
agreed  upon.  Of  course  the  nomenclature  remains  unsettled 
also,  and  we  continue  to  meet  with  descriptions  of  the  same 
disease  under  different  designations,  having  reference  to  the 
organs  and  tissues  principally  implicated.  The  treatment 
has  been  changed  to  suit  the  various  theories  from  time  to 
time  prevailing,  from  the  most  heroic  form  of  the  antiphlo- 
gistic to  the  excitant,  contra-stimulant,  expectant,  and  homeo- 
pathic, with  a  frightful  amount  of  fatality,  direct  and  indirect, 
immediate  and  remote,  in  connection  with  all  the  plans 
adopted.  The  recent  introduction  of  the  adjective  typhoid, 
rendered  so  formidable  in  French  pathology,  has  caused 
much  trepidation  among  physicians,  and  led  to  important 
innovations  in  practice ;  but  whether  these  changes  have 
been  improvements  may  well  be  doubted  when  we  find  fatal 
congestion,  effusion,  abscess,  and  gangrene,  with  chronic 
bronchitis  and  ulceration  of  the  mucous  tissues,  not  less 
common  than  before.  There  is  much  reason  to  believe 
indeed  that  pneumonia  is  not  more  successfully  treated  now 
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than  formerly.  Certainly  there  is  such  an  amount  of  mor- 
tality from  the  disease,  especially  in  large  cities,  as  to  justify 
the  suspicion  of  the  prevalence  of  a  mistaken  pathology. 

In  the  investigation  of  this  matter  it  must  be  considered 
that  idiopathic  inflammation  of  the  vital  organs  is  a  rare 
disease.  The  stomach,  so  liable  to  abuse  from  indiscretions 
in  eating  and  drinking,  rarely  ever  takes  on  inflammation 
except  as  a  lesion  of  fever.  Physicians  of  large  experience 
have  met  with  only  a  few  exceptions,  and  these  have  been 
mostly  dependent  upon  the  ingestion  of  poisons,  the  alcoholic 
poison  being  the  most  common,  and  upon  uterine  irritations. 
The  same  is  true  of  the  bowels,  liver,  kidneys,  and  brain.  In 
a  great  majority  of  cases  inflammation  of  any  one  of  these 
organs  is  not  an  idiopathic  affection,  but  a  febrile  lesion 
coming  on  only  after  the  fever  has  continued  through  several 
successive  paroxysms.  So  insidious  are  the  attacks  of  fever 
leading  to  these  local  developments  that  no  one  is  able  to 
discover  in  their  preliminary  stage,  from  any  peculiarity  in 
the  disease  itself,  what  will  be  its  prominent  local  lesion. 
Even  cases  of  small-pox  are  liable  to  this  difficulty  in  diag- 
nosis, its  peculiar  eruption  being  the  only  certain  test  ot  its 
character.  Before  this  makes  its  appearance,  and  during 
several  days  of  preliminary  disorder,  we  meet  only  with  the 
phenomena  of  fever,  which  do  not  differ  materially  from  those 
of  fever  originating  from  other  causes  than  small-pox  conta- 
gion. No  physician  ventures  to  make  a  positive  diagnosis 
until  the  eruption  appears  upon  the  skin.  The  same  is  sub- 
stantially true  also  of  measles  and  scarlatina. 

Where  the  yellow  fever  prevails,  the  disease  in  its  incep- 
tive stage  is  of  a  mild  character,  and  calculated  to  deceive 
the  most  wary  and  skillful.  For  several  days  it  is  so  like 
other  forms  of  fever  that  diagnosis  is  impracticable.  The 
patient  suffers  with  pain  in  the  head  threatening  cerebritis, 
in  the  spine  and  the  limbs,  and  almost  every  part  of  the  body 
excepting  the  one  organ  destined  in  due  time   to  bear   the 
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burden  of  disease.  Gastritis  is  the  characteristic  lesion  ;  and 
when  the  symptoms  of  this  disease  appear  there  is  to  the 
experienced  no  further  difficulty  in  the  diagnosis.  The  stom- 
ach and  its  ailments  claim  almost  undivided  attention  ;  and 
so  it  is  of  enteric  and  hepatic  fever.  It  is  the  local  lesion 
alone  which  gives  character  and  name  to  the  disease,  and  the 
evidences  of  this  are  rarely  among  its  early  manifestations. 
Previously  to  its  development  there  can  be  no  good  reason 
for  treating  the  disease  in  reference  to  its  actual  character, 
except  such  as  may  be  derived  from  a  knowledge  of  the 
epidemic  influences  at  the  time  prevailing.  Of  the  nature 
of  these  nothing  is  known ;  but  it  is  not  to  be  doubted  that 
when  they  direct  morbid  action  to  a  particular  organ,  that 
organ  must  be  the  principal  sufferer  in  all  cases. 

Now  I  hold  that  pneumonia  is  not  an  exception  to  these 
general  rules,  and  that  it  occurs  independently  of  the  febrile 
condition,  with  scarcely  greater  frequency  than  the  other 
local  inflammations  referred  to.  Common  colds,  so  often 
the  precursors  of  pneumonia,  are  equally  the  prodromes  of 
other  endemic  and  epidemic  fevers.  Yellow  fever  is  espe- 
cially liable  to  be  initiated  in  this  insidious  form,  encouraging 
a  feeling  of  security  until  it  is  too  late  for  successful  treat- 
ment. In  the  South,  and  especially  among  the  negro  race, 
epidemic  pneumonia  is  often  more  rapid  in  its  course  after 
the  manifestation  of  local  symptoms  than  other  forms  of 
fever ;  but  in  general  the  disease  comes  on  slowly,  and  is 
in  its  initiatory  stage  more  amenable  to  treatment  and  less 
fatal  than  in  colder  climates ;  but  this  depends  upon  the 
adoption  of  remedial  measures  at  the  proper  time. 

There  is  nothing  peculiar  in  the  preliminary  stage  of 
pneumonic  fever.  It  begins  with  a  chill,  which  is  followed 
by  febrile  reaction,  and  sometimes  a  sweating  stage,  consti- 
tuting a  paroxysm.  In  general  this  is  in  the  beginning  of 
so  mild  a  character  as  scarcely  to  attract  attention  ;  but 
after  recurring  several  times,  with  a  progressive  increase  in 
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severity,  it  develops  pneumonic  inflammation  as  its  proper 
local  lesion.  There  is,  of  course,  no  more  propriety  in  con- 
sidering this  a  case  of  idiopathic  pneumonitis,  pleuritis,  or 
bronchitis,  than  there  is  in  calling  yellow  fever  gastritis 
or  bilious  fever  hepatitis.  The  pneumonic  or  intrathoracic 
inflammation  is  clearly  a  secondary  affection,  which  never 
appears  without  the  preliminary  fever,  except  produced  by 
local  causes,  such  as  the  inhalation  of  acrid  vapors. 

Many  old  authors  hold  to  this  view  of  secondary  effects ; 
and  among  those  of  modern  times  I  may  mention  the  names 
of  Good,  Broussais,  Watson,  Condie,  Wood,  and  Bell.  The 
last  of  these  is  in  full  accordance  with  all  the  rest  when  he 
describes  the  preliminary  stage  of  pneumonia  thus:  "To-day 
the  patient  complains  of  gastric  symptoms ;  to-morrow  of  a 
tendency  to  cerebral  congestion ;  subsequently  of  rheumatic 
pains,  until  finally  the  pneumonia  discloses  itself."  Every 
physician  recognizes  this  as  a  just  description  of  the  initia- 
tory stage  of  the  disease,  which  may  continue  several  days, 
and  even  for  weeks,  without  a  single  indication  that  the  tho- 
racic viscera  are  to  bear  the  burden  of  local  disease.  When 
we  contrast  these  preliminary  symptoms  with  those  of  yellow 
fever  in  the  same  stage,  it  is  remarkable  that  gastric  disturb- 
ance appears  in  the  former  and  pulmonary  congestion  in  the 
latter ;  thus  increasing  the  difficulty  in  diagnosis  and  prog- 
nosis in  both  diseases  at  any  time  anterior  to  the  establish- 
ment of  the  characteristic  local  lesion. 

The  above  description  of  Dr.  Bell  is  not  better  suited  to 
pneumonic  than  to  gastric,  hepatic,  or  enteric  fever.  In  the 
preliminary  stage  of  all  the  only  clue  we  have,  to  the  ultimate 
character  of  the  disease  is  in  our  knowledge  of  the  prevailing 
epidemic  influence.  The  same  is  true  also  of  the  exan- 
thematous  fevers  propagated  by  contagion.  We  must  have 
some  knowledge  of  exposure  to  the  reputed  cause  to  enable 
us  to  give  even  a  plausible  conjecture  as  to  the  character 
of  the  disease  at  any  time  before  the  eruption  shows  itself. 
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In  regard  to  treatment,  happily  this  discrimination  is  not 
necessary,  because  the  remedial  measures  for  uncomplicated 
fever  are  substantially  the  same,  whatever  may  be  the  char- 
acter of  the  prevailing  epidemic  influences.  It  would  be  most 
unfortunate  were  it  otherwise,  as  we  are  unable  to  discover 
in  many  cases  what  these  influences  are  and  whence  they 
are  derived. 

In  this  as  in  all  idiopathic  fevers  it  is  in  the  preliminary 
stage,  and  before  the  distinctive  localizations  are  established, 
that  curative  measures  are  most  effective.  There  are  then 
no  great  local  irritations  to  contend  with ;  and,  so  far  as  can 
be  observed,  our  patient  suffers  from  fever  alone,  affecting 
every  part  of  the  organism,  and  subject  to  diurnal  intermis- 
sion or  remission,  under  an  inexorable  and  inexplicable  law. 
A  chill  is  the  invariable  initiatory  symptom,  dependent  upon 
some  morbid  innervation,  causing  temporary  congestion  in 
certain  organs,  and  culminating  in  reaction  or  in  death.  In 
the  former  event  the  hot  or  febrile  stage  is  inaugurated  ;  in 
the  latter  the  common  report  is  "died  of  congestive  chill;" 
a  report  which  generally  preserves  the  reputation  of  the 
attending  physician  from  any  serious  injury.  The  object  of 
all  treatment  in  this  stage  of  chill  ever  has  been  to  bring 
about  an  early  reaction,  the  violence  and  duration  of  which 
are  apt  to  correspond  with  the  violence  and  duration  of  the 
chill.  The  whole  class  of  neurotic  remedies,  and  many  of 
the  class  of  excitants,  internal  and  external,  have  been  used 
for  this  purpose,  and  with  varying  results  ;  but  the  most 
efficient  of  all  the  old  remedies  was  blood-letting,  by  a  skillful 
use  of  which  the  congestion  of  chill  was  readily  relieved,  and 
the  reaction  or  febrile  stage  inaugurated.  In  unskilled  hands 
much  mischief  was  formerly  done  with  this  remedy  no  doubt, 
as  there  is  with  every  active  remedy ;  but  in  ancient  and  al- 
most universal  practice,  besides  immediate  relief,  blood-letting- 
gave  an  advantage  in  the  subsequent  treatment  of  great  im- 
portance, rendering  cases  amenable  to  remedies  which  other- 
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wise  would  not  have  been.  The  same  is  true  of  most  if  not 
all  the  forms  of  febrile  epidemics  which  have  prevailed  in 
ancient  and  modern  times.  The  black  death  and  sweating- 
sickness,  the  plague  and  small-pox,  the  cholera  and  yellow 
fever,  which  have  been  so  fatal  to  mankind,  and  the  cattle- 
plague  and  bovine  fevers  so  destructive  to  brutes,  all  attest 
the  value  and  importance  of  blood-letting  in  the  treatment 
of  their  early  stages. 

The  subsidence  of  the  febrile  paroxysm  without  the  ex- 
tinguishment of  life  opens  the  way  for  the  application  of 
antiperiodic  remedies,  by  means  of  which,  before  the  local 
lesions  are  formed,  a  return  of  the  paroxysm  may  be  pre- 
vented and  the  patient  cured.  This  is  sometimes  called  the 
abortive  treatment  ;  and  the  physician  who  applies  it  suc- 
cessfully deserves  high  commendation.  But  there  is  also 
an  abortive  treatment  by  chloroform  internally  which,  under 
favorable  conditions,  arrests  the  disease  in  the  cold  stage 
without  reaction  ;  and  when  this  is  done  there  is  in  general 
no  returning  paroxysm.  To  do  this  effectually  it  is  necessary 
that  the  chloroform  be  given  in  the  beginning  of  the  chill, 
and  in  such  dose  as  will  produce  sleep,  which  is  the  proper 
sign  of  its  full  physiologic  influence ;  and  the  sleep  thus 
produced  must  be  prolonged  by  removing  all  causes  of  dis- 
turbance. Notwithstanding  the  great  hypnotic  power  of 
chloroform  in  febrile  congestion  the  patient  is  easily  awak- 
ened ;  but  while  the  sleep  continues  the  congestion  and  chill 
are  relieved,  the  circulation  and  heat  equalized,  and  should 
the  sleep  continue  for  several  hours  the  patient  wakes  cured 
of  his  disease.  In  children  congestive  chill  is  frequently  pro- 
ductive of  convulsions,  which  are  relieved  with  equal  certainty 
by  chloroform  administered  by  the  stomach  or  rectum  in  hyp- 
notic closes. 

But  in  a  great  majority  there  is  no  opportunity,  even  were 
the  skill  provided,  for  a  successful  application  of  abortive 
treatment.     After  several  successive  paroxysms  of  fever,  but 
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without  special  signs  of  thoracic  disorder,  as  described  by 
Dr.  Bell  and  others,  pneumonia  in  due  time  becomes  devel- 
oped, while  the  periodic  character  of  the  disease  remains, 
requiring  not  less  imperatively  than  before  the  application 
of  antiperiodic  treatment.  Of  this  treatment,  now  so  well 
understood,  I  need  not  speak  in  detail ;  but  it  may  be  ob- 
served that  it  is  from  the  periodic  recurrence  of  congestive 
chill,  however  masked  and  obscure,  that  we  have  most  to 
fear.  It  is  at  these  periods  of  chill  indeed  that  our  patients 
suffer  most  from  pulmonary  congestion,  and  which  sometimes 
results  unexpectedly  in  sudden  death.  Chloroform  internally, 
now  happily  the  efficient  substitute  for  blood-letting,  still 
affords,  as  in  all  cases  of  congestion,  the  highest  hope  of 
relief.  Besides  this  remedy  thus  properly  timed,  the  anti- 
periodics,  mercurials,  febrifuges,  and  expectorants,  with  a 
moderate  use  of  opium  to  calm  nervous  irritation,  constitute 
the  principal  treatment. 

When  pneumonia  prevails  epidemically  there  is  always 
reason  to  apprehend  that  the  morbid  exaltation  of  vitality 
in  the  early  stages  may  be  somewhat  suddenly  followed  by 
a  progressive  stage  of  collapse,  when  all  treatment  having  a 
tendency  to  depress  nervous  energy  becomes  inappropriate. 
Ouininism,  so  important  for  its  antiperiodic  effect,  and  often 
so  useful  in  subduing  morbid  excitement,  may  become  dan- 
gerous in  collapse  by  its  depressing  influences,  and  therefore 
quinine  should  be  given  only  in  small  doses  during  this  stage. 
To  compensate  for  this  reduction  the  arsenious  acid  may  be 
given  in  conjunction  with  quinine,  or  substituted  for  it;  and 
this  is  sometimes  desirable  on  account  of  the  tonic  power  of 
the  arsenic,  and  also  in  consideration  of  certain  specific  in- 
fluences over  the  respiratory  function. 

Nutritious  food  becomes  important  in  this  stage  of  de- 
pression ;  but  of  course  the  patient  is  only  benefited  to  the 
extent  of  perfect  digestion.  Sad  mistakes  are  sometimes 
made  by  urging  food  upon  the  patient  which  not  only  can 
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not  be  digested,  but  which  must  become  a  source  of  irritation 
and  oppression,  and  cause  a  positive  deterioration  in  digestive 
power.  Alcoholic  potations  may  also  be  allowable;  but  to 
make  them  useful  care  must  be  taken  in  regard  to  the  quan- 
tity consumed,  and  that  they  be  administered  only  when  the 
stomach  is  supplied  with  suitable  food.  With  these  precau- 
tions alcohol  may  aid  digestion ;  but  the  indiscriminate  and 
almost  unlimited  use  of  it  so  often  advised  should  be  ranked 
among  the  gravest  errors  in  modern  practice.  Iron  and  arse- 
nious  acid  are  more  suitable  tonics,  and  either  one  or  both 
may  be  given  without  risk  of  ulterior  injury.  The  former 
is  especially  useful  when  convalescence  is  accompanied  by  a 
tendency  to  anasarca,  and  the  latter  to  overcome  a  lingering 
proclivity  to  periodic  disease.  Alcohol  not  only  fails  to  accom- 
plish either  of  these  objects,  but  is  favorable  to  the  increase 
of  both  these  concomitants  of  tedious  convalescence. 

The  remarkable  power  of  tartar-emetic  in  subduing  febrile 
exacerbations,  and  all  morbid  exaltations  of  the  vital  forces, 
especially  those  in  connection  with  pulmonary  disease,  ren- 
ders it  too  valuable  to  be  ignored  in  the  treatment  of  pneu- 
monia. Assisted  by  the  nitrate  of  potassa,  and  by  aconite 
in  suitable  doses,  and  sometimes  by  cold-water  enemata,  this 
remedy  exercises  a  degree  of  febrifuge-power  not  otherwise 
easily  secured.  Digitalis  and  veratrum  viride  may  operate 
more  promptly  in  reducing  frequency  of  pulse  ;  but  tartar- 
emetic  does  more  than  this,  equalizing  the  circulation,  re- 
lieving congestion,  exciting  healthy  secretion,  and  abating 
nervous  excitability. 

I  can  not  trespass  upon  the  Practitioner  by  a  further  dis- 
cussion of  the  subject,  but  a  few  words  may  be  added  in 
reference  to  means  of  prevention.  It  has  been  well  proved 
that  the  remedies  for  periodicity  are  also  preventives  of  this 
mysterious  morbid  movement.  The  salts  of  quinia  and  the 
bark  in  substance  have  been  mostly  used  for  this  purpose; 
but  these  have  been  found  more  or  less  injurious  to  nervous 
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tone  and  to  the  process  of  digestion.  The  arsenious  acid  is 
therefore  in  general  to  be  preferred,  and  used  daily  to  ward 
off  epidemic  or  endemic  influences.  The  evidences  of  success 
are  necessarily  of  a  negative  character ;  but  when  I  consider 
the  frequent  exemption  of  certain  families  in  southern  cities, 
and  of  negroes  upon  large  plantations,  subjected  to  the  use 
of  such  preventive  measures  in  seasons  of  much  sickness, 
and  also  the  triumphs  of  these  measures  attained  by  English 
and  American  naval  vessels  cruising  in  the  West  Indies  and 
on  the  coast  of  Africa,  I  can  scarcely  doubt  the  efficacy  of 
quinine  and  arsenic,  in  conjunction  with  woolen  clothing,  in 
the  prevention  of  febrile  diseases. 
Memphis,  Tenn. 


MANILA  PAPER  AS  A  MATERIAL  FOR  SPLINTS 
AND  THE  IMMOVABLE  APPARATUS. 

BY  R.   O.  COWLING,  M.  D., 
Demonstrator  of  Anatomy  in  the  University  of  Louisville. 

An  apology  seems  necessary  for  introducing  a  new  ma- 
terial for  splints.  The  list  is  crowded  with  representatives 
from  every  kingdom  of  nature,  and  the  bones  themselves 
have  been  used  for  this  purpose ;  as,  for  example,  by  Baron 
Larrey,  in  the  Egyptian  campaign.  The  material,  however, 
now  offered  has  so  many  excellences  that  it  is  believed  a 
trial  of  it  will  establish  its  superiority  to  all  others  in  \  ery 
many  cases.  It  is  conveniently  and  cheaply  obtained,  easily 
adapted,  and  almost  universally  applicable ;  and,  what  must 
have  been  overlooked  by  the  profession,  when  starched  pos- 
sesses a  firmness  inferior  only  to  metal  or  plaster ;  while  its 
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elasticity  gives  it  an  immense  advantage  over  the  last-named 
substance  when  used  for  the  immovable  apparatus.  In  frac- 
tures of  the  femur,  wherever  situated,  when  using  the  im- 
movable apparatus,  I  have  had  difficulty  in  confining  the 
hip-joint.  When  the  bone  has  been  broken  high  up  the 
difficulty  of  supporting  the  upper  fragment  is  added.  In 
these  cases  the  ordinary  spica  is  objectionable  on  several 
accounts.  If  a  sufficient  number  of  layers  of  the  roller 
are  used  to  give  it  a  proper  firmness, 
the  accumulation  of  folds  in  the  per- 
inaeum  is  a  source  of  discomfort ;  while 
the  abdominal  turns,  in  addition  to 
this,  soon  become  loosened,  and  inter- 
fere with  the  security  of  the  hip.  The 
pasteboard  splints,  which  it  has  been 
recommended  to  carry  higher  up  to 
reenforce  the  spica,  are  not  readily 
molded.  It  was  in  this  connection 
that  I  hit  upon  the  use  of  paper. 
In  the  experiments  first  made  on  a 
wooden  model  ordinary  newspaper  was 
the  variety  used ;  but,  while  this  made 
an  admirable  mold,  too  many  layers 
were  required  to  give  it  firmness. 

Manila  paper  was  then  substituted, 
and  is  the  variety  I  have  since  used, 
not  only  to  make  the  spica,  but  the 
entire  apparatus.  This  paper,  made 
from  Manila  hemp,  sustains  a  great  de- 
gree of  tension,  even  when  wet  with 
the  stiffening  material.  It  is  the  kind 
used  for  cartridges,  paper  bags,  etc.,  and  comes  in  various 
thicknesses.  The  thicker  varieties  are  best  adapted  for  the 
purposes  now  considered.  In  its  absence  any  thick  paper 
may  be  conveniently  substituted.  The  method  of  applying 
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it  in  the  immovable  apparatus  is  illustrated  in  Fig.  i.  The 
paper  is  cut  into  slips  from  half  an  inch  to  two  inches  in 
breadth,  and  of  a  sufficient  length.  The  limb  is  enveloped 
in  cotton,  and  the  paper  is  starched  and  put  on  in  circular 
folds,  as  with  the  many-tailed  bandage.  Longitudinal  and  cir- 
cular layers  are  then  added.  It  will  be  found  more  convenient 
to  confine  the  cotton  with  a  dry  roller.  While  the  application 
in  this  way  is  far  more  tedious,  the  apparatus  may  afterward 
be  more  easily  divided.  The  narrower  slips  are  applied  over 
the  foot,  and  the  broader  only  where  the  irregularities  of  the 
limb  are  slight ;  otherwise  the  paper  will  not  adapt  itself  well. 
On  reaching  the  crotch,  cover  in  the  hip  with  oblique  turns, 
passing  alternately  from  either  side.  By  this  means  it,  as 
well  as  the  buttock,  may  be  enveloped  without  an  accumu- 
lation of  material  at  any  one  point.  Three  layers,  represent- 
ing six  thicknesses  of  paper — as  each  slip  should  overlap  its 
neighbor  one  half — will  give  sufficient  firmness,  except  over 
the  seat  of  fracture  and  the  contiguous  joints.  These  points 
should  be  reenforced  by  additional  layers.  Lastly,  a  spica 
bandage  should  be  thrown  around  the  hip  until  the  appa- 
ratus dries  ;  afterward,  and  for  greater  security,  a  single  band 
may  be  left  to  confine  it  to  the  opposite  hip.  Such  is  the 
use  of  the  paper  in  the  immovable  apparatus. 

It  remains  to  be  seen  wherein  it  is  superior  to  that  made 
by  rollers  and  splints.  If  beauty  be  a  recommendation,  it 
certainly  possesses  that.  Its  surface  is  smooth,  and  the 
exact  contour  of  the  limb  is  preserved.  It  is  not  easily 
soiled,  and  when  divided  its  edges  remain  for  weeks  or 
months  without  fraying.  Its  firmness  far  exceeds  one  made 
with  equal  thickness  of  cloth  and  splints.  It  is  this  point 
we  believe  that  has  been  overlooked  by  the  profession.  Six 
or  eight  thicknesses  of  the  paper  give  such  solidity  that 
seemingly  a  nut  could  be  cracked  over  the  seat  of  fracture 
without  disturbance.  The  models  we  have  made  could  be 
bent  only  with  extreme  difficulty.      It  is  the  old  principle  oi 
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the  arch  and  the  tube.     No  such  firmness  can  be  obtained 

from   the   cloth    alone  without    the   use   of  splints.      Where 

lightness   then   is  sought   it   has   the  advantage.     Its  cost  is 

almost  nothing ;  a  dime's  worth  of  paper  will  do  for  a  lower 

extremity  of  ordinary  size.      It   allows 

of  earlier  and  better  division.      Put  on 

with  the  egg  and  flour  mixture,  I  have 

found  the  paper  sufficiently  firm  in  four 

hours  to  be  easily  cut,  though  it  does 

not  attain  its  full  stiffness  for  a  clay  or 

two.     When  ordinary  paste  is  used  the 

dressing  dries  more  slowly.     Fenestra 

of  any  size  may  be  cleanly  cut,  and  will 

retain  their  shape  for  months. 

If  the  apparatus  be  divided,  as  indi- 
cated in  Fig.  2,  both  before  and  behind, 
taking  the  precaution  to  break  joints  of 
apparatus  over  the  seat  of  fracture,  an 
objection  which  exists  in  the  minds  of 
many  surgeons  to  the  starched  appa- 
ratus is  obviated.  The  two  splints  thus 
made  may  be  removed  and  reapplied 
without  disturbing  the  limb.  Mr.  Tuff- 
nell  recommends  splints  for  the  leg 
made  by  longitudinal  layers  of  cloth 
lined  with  lint,  and  praises  their  accu- 
racy and  lightness.  I  doubt,  however, 
if  these  splints  could  be  used  on  the  thigh  and  hip  unless 
reenforced  by  pasteboard  or  some  other  material. 

I  have  found  the  paper  exceedingly  useful  in  the  treatment 
of  sprained  ankle.  After  combating  the  acute  symptoms  by 
position,  etc.,  I  apply  the  roller.  When  the  swelling  is  reduced 
I  put  on  the  paper  boot,  extending  it  a  short  distance  above 
the  joint.  A  boot  of  this  description  can  easily  be  made  which 
fits  accurately  and  insures  perfect  rest,  while  its  lightness  and 
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appearance  recommend  it  to  the  patient ;  a  point  which  will 
be  appreciated  by  those  who  have  seen  how  loath  patients  with 
this  injury  are  to  submit  to  the  necessary  restraint. 

By  splitting  the  boot  in  front,  as  is 
shown  in  Fig.  3,  it  can  be  put  on  and  off 
in  a  moment  by  the  patient  himself.  In 
the  several  instances  in  which  I  have  used 
the  boot  the  results  have  been  very  gratify- 
ing. '  In  one  case  a  young  gentleman  fell  a 
distance  of  twenty-five  feet  squarely  upon 
his  right  heel.  The  concussion  of  the  joint 
was  extreme.  On  the  fifth  day  the  paper 
boot,  well  lined  with  cotton,  was  put  on. 
The  comfort  was  immediate.  He  took  at 
once  to  crutches  and  resumed  his  business. 
He  wore  the  apparatus  for  about  three 
weeks,  and  during  that  time  he  always  felt 
uneasy  when  he  left  it  off. 

My  actual  experience  with  paper  dress- 
ings has  been  confined  to  the  lower  ex- 
tremity. I  have  made  models  on  other  portions  of  the  body 
which  will  induce  me  to  try  it  elsewhere  when  an  occasion 
arises ;  for  instance,  as  a  shoulder  cap  for  fractures  in  the 
upper  portion  of  the  humerus.  Fig.  4  is  from  a  model  taken 
from  a  healthy  arm.  A  piece  of  thick  canton -flannel  was 
first  wetted  and  molded  to  the  shoulder.  The  strips  were 
then  put  on  in  circular,  longitudinal,  and  oblique  turns,  as 
seen  in  the  figure.  A  spica  was  then  carried  over  the  paper, 
and  kept  there  for  fifteen  minutes,  when  the  mold  was  found 
to  be  of  sufficient  firmness  to  retain  its  shape.  It  was  now 
dried  before  the  fire,  trimmed,  and  proved  to  be  almost  as 
hard  as  wood,  and  admitted  of  most  accurate  readjustment. 
I  have  found  gutta-percha  more  difficult  to  mold,  while  neither 
pasteboard  nor  leather  can  be  applied  with  anything  like  the 
same  accuracy.     I   believe  that  in  fractures  of  the  surgical 
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Fig.  4. 


neck  of  the  humerus,  by  adopting  the  broad  flanges  shown 
in  the  figure,  covering  well  the  pectoral  muscle  in  front 
and  scapula  behind, 
the  muscles  pro- 
ducing the  displace- 
ment can  be  in  a 
great  measure  con- 
trolled. I  also  made 
an  excellent  mold 
for  the  lower  jaw, 
which,  along  with 
other  experiments, 
convinced  me  that 
the  use  of  paper 
might  be  extended 

to  almost  any  part  of  the  body  where  molds  are  called  for, 
as  for  spinal  support,  angular  splints  at  the  elbow,  and  brack- 
eted splints  for  compound  fractures. 

Since  I  begun  using  the  paper  my  attention  has  been 
called  to  its  previous  employment  by  others.  A  physician 
in  this  city  reports  the  use  of  newspaper  splints  by  a  surgeon 
in  the  Confederate  army.  As  described  by  him,  the  method 
consisted  in  soaking  the  folded  newspapers  in  starch,  apply- 
ing to  the  sides  of  the  limb,  and  compressing  with  a  bandage. 
This,  while  perhaps  superior  in  some  respects  to  the  method 
we  have  described,  is  still  altogether  different. 

M.  Laugier  recommended,  in  1838,  tarred  paper,  cut  in 
strips,  for  the  immovable  apparatus ;  but  he  made  no  men- 
tion of  other  uses  to  which  it  might  be  put,  and  did  not 
even  hint  at  the  stiff  spica,  which  constitutes  in  my  eyes  one 
of  the  chief  advantages  possessed  by  the  paper.  Malgaigne, 
who  quotes  M.  Laugier,  dismisses  the  subject  with  the  remark 
that  paper  might  answer  where  cotton  or  linen  could  not  be 
obtained.  But  my  purpose  is  to  ask  the  attention  of  the 
readers  of  the  American  Practitioner  to  what  I  have  found 
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to  be  really  a  most  admirable   substance  for  bandages  and 
splints  rather  than  to  claim  originality  in  its  application. 

I  have  used  the  Manila  paper  in  the  following  cases : 

First.  A  fracture  of  the  femur  in  its  upper  fourth,  compli- 
cated with  a  compound  dislocation  of  the  ankle,  in  a  patient 
aged  fifty  ;  traumatic  delirium  for  two  weeks,  during  which 
time  the  straight  splints  and  bandage,  the  inclined  plane, 
and  ordinary  starched  apparatus  were  used  in  turn,  but  which 
in  his  ravings  the  patient  tore  off.  It  was  in  this  case  that 
I  was  struck  with  the  lack  of  power  of  the  ordinary  spica 
in  supporting  the  upper  fragment.  The  paper  apparatus 
was  now  applied,  and  from  this  time  the  patient  certainly 
had  greater  ease.  A  fenestrum  about  nine  inches  in  length 
was  cut  over  the  injured  ankle,  taking  away  half  of  the 
dressing  at  that  point,  and  leaving  merely  a  band  across  the 
toes  to  support  the  foot ;  yet  this  was  quite  sufficient ;  the 
wound  closed  in  nine  weeks.  When  the  apparatus  was 
removed  the  thigh  was  found  firmly  consolidated ;  but  one 
inch  shortened,  and  motion  preserved  in  the  ankle-joint. 

Second.  C.  F.,  age  twenty,  fractured  the  left  thigh  one  inch 
below  the  great  trochanter.  Used  inclined  plane  for  the  first 
week,  with  extension  by  weight  and  pulley ;  paper  apparatus 
then  applied.  Apparatus  removed  in  six  weeks ;  consolida- 
tion perfect;  shortening  one  inch.* 

Third.  A.  C,  age  forty,  fracture  of  thigh  in  lower  third. 
Apparatus  applied  twelve  hours  after  accident.  Appeared  at 
Prof.  Yandell's  clinic  on  crutches  the  following  day  entirely 
comfortable ;  apparatus  still  on. 

Fourth.    H.  B.,  age  thirteen,  ununited   fracture   of  lower 
third  of  femur  of  three  months'  standing.     Injury  had  been 
treated   with    straight    splints   and  roller.      Paper  apparatus 
applied  ;   union  in  two  weeks. 
Louisville,  December. 

*  Prof.  D.  W.  Yandell's  case. 
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A  Hand-Book  of  Medical  Microscopy.  By  Jos.  G.  Rich 
ardson,  M.  D.,  Microscopist  to  the  Pennsylvania  Hospital,  etc. 
Philadelphia:   J.  B.  Lippincott  &  Co.      187 1. 

To  the  routine  practitioner,  one  who  goes  upon  his  daily 
rounds  content  with  the  reflection  that  in  his  hurried  visits 
and  cursory  examination  of  patients  the  diagnosis  of  the 
intricate  nature  of  their  complaints  is  accomplished,  the  an- 
nouncement of  such  a  work  as  the  above  is  attended  with 
little  or  no  interest.  But  to  one  who  is  conscientious  in  the 
discharge  of  his  duty,  and  who  leaves  no  stone  unturned  to 
complete  the  chain  of  evidence  bearing  upon  the  clinical  his- 
tory of  his  cases,  a  work  upon  medical  microscoiDy  is  looked 
upon  as  a  valuable  addition  to  the  library. 

The  additions  which  the  microscope  has  made  to  our 
sum  of  knowledge  are  incalculable.  If  it  had  effected  noth- 
ing else,  the  light  which  its  revelations  have  thrown  upon 
urinary  pathology  alone  would  make  it  priceless.  Patholog- 
ical anatomy  and  pathology  generally  would  indeed  be  bald 
without  it ;  while  toxicology  and  medical  jurisprudence  owe 
many  of  their  late  advances  to  its  teachings.  How  often  has 
the  microscope  solved  a  mystery  which  clouded  a  diagnosis ! 
How  often  has  it  led  to  a  rational  course  of  treatment! 

Without  the  researches  of  Gluge  and  Lebert,  Virchow 
and  Rheinhardt,  Cohnheim,  Clarke,  Robin,  Beale,  and  other 
patient  explorers  in  microscopic  science,  whose  toil  was  pleas- 
ure, and  whose  labor  was  one  of  love,  medicine  and  medical 
microscopy  would  not  be  what  the)'  are  to-day.    The  time  was 
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when  this  instrument  was  in  the  hands  of  a  few  experts,  and 
when  it  was  considered  a  species  of  refinement  and  affectation 
for  physicians  to  resort  to  it.  But  all  this  has  passed  away. 
We  will  soon  be  in  an  era,  if  we  are  not  now,  when  every 
one  claiming  to  be  a  scientific  physician  must  consult  the 
microscope  and  invoke  its  powers  to  lead  him  through  the 
labyrinths  of  disease.  In  many  cases  it  is  certainly  as  indis- 
pensable as  the  ophthalmoscope  in  diseases  of  the  eye,  or  the 
stethoscope  in  those  of  the  chest.  Its  price  and  accessibility 
are  assuredly  no  bars  to  its  use. 

These  few  remarks  are  suggested  by  a  perusal  of  the  ad- 
mirable work  before  us.  We  commend  it  for  its  intrinsic 
merits,  and  not  for  the  sake  of  mere  empty  eulogy.  Dr. 
Richardson  has  executed  his  task  wonderfully  well.  His 
labor  has  not  been  in  vain.  For  the  student  and  practitioner 
of  medicine  it  is  an  invaluable  guide.  As  a  work  for  sys- 
tematic study  or  perusal  it  is  agreeable  and  instructive.  For 
reference  it  is  clear,  plain,  and  practical,  and  to  our  thinking 
preferable  to  the  more  ostentatious  and  ponderous  treatises 
of  Quekett,  Carpenter,  and  Beale.  Dr.  R.  proceeds  upon  the 
correct  idea  that  his  readers  know  nothing  about  the  instru- 
ment, that  they  are  tyros  in  fact ;  and  not,  as  many  authors 
do,  upon  the  supposition  that  they  are  well  advanced  and  have 
little  to  learn.  Minutiae  are  therefore  entered  into,  and  the 
simplest  matters  explained,  even  down  to  how  to  wipe  your 
slides  and  object-glasses.  By  easy  gradations  we  are  led 
up  to  subjects  more  abstruse,  and  what  he  teaches  is  taught 
thoroughly. 

Space  will  not  permit  us  to  notice  seriatim  the  different 
parts  of  this  production.  The  subjects  usually  discussed  in 
medical  microscopy  are  handled  with  a  conciseness  and  clear- 
ness not  often  met  with.  We  trust  that  Dr.  Richardson's 
work  will  meet  with  the  success  it  so  richly  deserves. 

In  paying  this  complimentary  tribute  to  Dr.  R.,  we  do  so 
from  a  sense  of  the  pleasure  which  a  perusal  of  his  book  has 
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afforded  us,  and  from  a  feeling  of  gratification  that  so  able  a 
monograph  has  emanated  from  the  pen  of  an  American. 

We  believe  that  the  time  is  not  far  distant  when  every 
subject  in  medicine  will  be  illustrated  by  the  pens  of  Amer- 
ican writers  in  such  way  that  we  will  no  longer  be  obliged,  as 
hitherto,  to  depend  so  largely  upon  transatlantic  sources  for 
our  medical  literature.  With  such  authors  as  the  two  Flints, 
Gross,  Bumstead,  Dalton,  Hamilton,  Richardson,  and  a  host 
of  others,  we  are  beginning  to  be  rich  indeed  in  supplies. 

c.  R. 


Renal  Diseases :  A  Clinical  Guide  to  their  Diagnosis  and  Treat- 
ment. By  W.  R.  Basham,  M.  D.,  Fellow  of  the  Royal  College 
of  Physicians,  etc.,  with  illustrations.  Philadelphia:  Henry  C. 
Lea.      1870. 

In  regard  to  the  above  work,  able  as  it  is,  we  can  not  con- 
scientiously repeat  the  time -honored  prefatorial  expression 
that  "  it  satisfies  a  want  long  felt  by  the  profession."  Urinary 
and  renal  pathology  are  peculiarly  rich  in  treatises  devoted 
to  their  consideration.  Not  to  mention  the  older  works,  the 
more  modern  ones  of  Civiale,  Gross,  Bird,  Johnson,  Dick- 
inson, Stewart,  Roberts,  and  Beale  abundantly  satisfy  our 
demands. 

The  work  before  us,  however,  is  a  concise  and  practical 
treatise  upon  renal  diseases.  Interwoven  with  much  that 
is  old  and  familiar,  there  is  a  great  deal  that  is  novel  and 
instructive.  The  classification  is  bad,  and  the  arrangement 
confusing.  In  reading  a  medical  work  we  naturally  glide 
from  the  pathology  of  a  disease  into  its  symptoms  and  treat- 
ment. It  is  not  agreeable  to  be  bandied  about  from  chapter 
to  chapter  before  we  can  finish  the  study  of  one  affection. 
The  physiology  of  the  urine  is  placed  at  the  end  of  the  book. 
To  our  mind  it  would  be  better  that  this  should  precede  a 
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consideration  of  its  pathology.  Faults  such  as  these  do  not 
materially  damage  the  general  character  of  the  book,  but  they 
are  sufficiently  grave  to  be  corrected. 

The  work  is  divided  into  three  parts :  the  first  being 
devoted  to  nephritis,  or  inflammation  of  the  kidneys  from 
whatever  cause  arising ;  the  second  part  to  chronic  albumi- 
nuria, or  Bright's  disease  properly  so  called,  this  not  being 
considered  an  inflammatory  affection  ;  and  the  third  part  to 
the  urine  and  its  clinical  significance. 

The  first  part,  devoted  to  inflammatory  affections  of  the 
kidneys,  is  ably  handled.  We  have  rarely  met  with  a  work 
so  full  and  elaborate  on  this  point.  It  will  amply  repay  the 
reader  to  carefully  study  the  chapters  on  renal  inflammation 
caused  by  injuries  and  poisons,  and  that  form  of  the  affection 
which  accompanies  scarlatina. 

The  chapter  on  chronic  albuminuria  or  Bright's  disease  is 
interesting  and  instructive,  but  does  not  approach,  in  point 
of  learning,  the  able  researches  of  Geo.  Johnson  of  London, 
and  Alonzo  Clark  and  Austin  Flint  of  our  own  country. 

The  last  chapter  in  the  work,  on  the  urine  and  its  clinical 
significance,  is  sufficiently  clear  and  practical,  but  on  the 
whole  is  not  superior  to  that  which  we  find  on  the  same 
subject  in  many  of  our  manuals.  It  is  not  comparable  to 
Golding  Bird,  and  is  greatly  surpassed  by  the  last  classical 
treatise  of  Lionel  Beale. 

The  mechanical  execution  of  the  book  is  excellent,  as  is 
everything  which  issues  from  the  house  of  Henry  C.  Lea. 

C.  R. 


Physicians'   Visiting  List  for  1870.      Philadelphia:    Lindsay 
&  Blakiston. 

This  little  pocket-companion  has  come  to  be  essential  to 
every  physician  who  has  ever  used  it.  We  could  not  be 
without  it. 
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Lectures  on  Clinical  Medicine.  By  A.  Trousseau,  late 
Professor  of  Clinical  Medicine,  Paris,  etc.  Vol.  III.  Trans: 
lated  by  John  Rose  Cormack,  M.  D.,  F.  R.  S.  E.,  etc.  The 
New  Sydenham  Society,  London.      1870. 

We  closed  a  former  notice  of  this  work  (American  Prac- 
titioner, October,  1870)  with  a  summary  of  M.  Trousseau's 
treatment  of  pneumonia. 

Lecture  XXXVII.  is  devoted  to  paracentesis  of  the  peri- 
cardium. The  operation,  as  a  mere  surgical  procedure,  is 
simple  enough,  and  is  stated  by  our  author  to  be  almost  free 
from  risks,  while  experience  proves  the  safety  of  injections 
for  the  radical  cure  of  dropsy  of  the  pericardium.  M.  Trous- 
seau prefers  the  bistoury  to  the  trocar.  He  is  afraid  in  using 
the  latter  of  wounding  the  heart,  which  he  thinks,  in  place 
of  flying  before  the  instrument,  might,  as  stated  by  Senac, 
come  up  to  meet  it,  and  thereby  be  run  through.  He  incises 
the  skin  about  the  fifth,  sixth,  or  seventh  sterno-costal  cartilage, 
immediately  external  to  the  sternum,  directly  over  the  point 
where  the  dullness  is  greatest,  and  where  it  is  most  difficult 
to  detect  the  cardiac  impulse.  He  endeavors  to  penetrate 
between  two  cartilages,  making  the  incision  as  near  as  pos- 
sible to  the  sternum.  He  now  separates  the  edges  of  the 
two  cartilages  with  a  suitable  lever  as  a  spatula,  or  if  neces- 
sary he  removes  a  portion  of  the  cartilage  sufficient  to  admit 
the  end  of  the  finger.  He  thinks  it  of  the  first  importance 
to  use  digital  examination  in  order  to  ascertain  that  there  is 
sufficient  space  between  the  heart  and  the  point  at  which  the 
pericardium  is  opened.  The  fluid  is  withdrawn  through  a 
canula;  that  it  may  be  done  completely  the  instrument  should 
remain  some  time  in  the  pericardium.  No  manipulations 
nor  suction-pumps  are  required  to  accelerate  the  evacuation. 
When  the  canula  is  withdrawn  the  wound  is  closed  with  a 
bit  of  plaster,  which  is  kept  in  its  place  by  a  band  round  the 
body.  The  operation  seldom  gives  rise  to  much  inflammation, 
and  never  leads  even  to  limited  suppuration.     Tapping   the 
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pericardium  is  justifiable  only  in  cases  in  which  the  extent 
of  the  effusion  imperils  life.  Such  occasions  are  very  rare- 
When  performed  in  suitable  cases  it  is  capable  of  relieving 
suffering  and  prolonging  life. 

Spermatorrhea.  This  condition  about  which  so  much  has 
been  written,  and  until  of  late  years  so  little  understood,  de- 
pends upon  very  many  other  causes  than  those  made  classic 
by  Prof.  Lallemand.  It  may  be  the  result  of  atony  of  the 
organs  which  secrete  the  seminal  fluid,  or  of  their  too  ener- 
getic contraction.  M.  Trousseau  likens  spermatorrhea  occur- 
ring under  the  first  of  these  states  to  diurnal  incontinence  of 
urine,  and  says  the  same  treatment  is  equally  efficacious  in 
both  maladies.  Cauterization  should  be  limited  to  sperma- 
torrhea arising  from  inflammation  of  the  urethra.  Where  the 
affection  depends  upon  other  causes  it  demands  an  entirely 
different  treatment.  Where  the  spasmodic  element  predom- 
inates, belladonna,  though  less  efficacious  than  in  nocturnal 
incontinence  of  urine  occurring  in  similar  states,  often  proves 
of  service.  The  preparations  of  digitalis  and  aconite,  and  the 
internal  use  of  the  nitrate  of  silver,  are  also  of  undoubted 
efficacy.  Our  author  holds  that  spermatorrhea  is  always 
associated  with  "  spinal  irritation,  or  at  least  an  altered  state 
of  the  spinal  marrow,  depending  perhaps  on  congestion  of 
the  cord;"  and  his  treatment  is  in  accordance  with  this  view. 
Cups  dry  and  wet,  tincture  of  iodine,  stimulating  embrocations, 
moxas,  and  flying  cauteries  over  the  spine,  are  among  the 
means  which  he  uses.  "When  the  disease  depends  upon 
an  excess  of  energy  in  the  contractions  of  the  vesiculae  sem- 
inales  and  ejaculatory  ducts,"  he  orders  warm  hip-baths  to  be 
used  as  hot  as  the  patient  can  bear  them,  with  bags  of  hot 
sand  applied  to  the  perinjeum  at  night  when  the  patient  goes 
to  bed  ;  but  in  passive  spermatorrhea  cold  bathing  and  strych- 
nine are  indicated.  Where  all  these  means  fail,  our  author 
resorts  to  compression  of  the  prostate  gland  by  means  of 
"a  sort  of  metallic  bung,  of  the  form  of  a  very  elongated  olive, 
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varying  in  size  between  a  pigeon's  egg  and  a  small  hen's  egg," 
fixed  on  a  suitable  stem.  M.  Trousseau  has  treated  one  case 
of  spermatorrhea  successfully  by  rupture  of  the  sphincter-ani. 

Nocturnal  Incontinence  of  Urine.  The  immediate  cause 
of  incontinence  is  excess  of  irritability  in  the  muscular  fibers 
of  the  bladder ;  in  a  word,  it  is  a  neurosis.  Wherever  the 
resistance  of  the  sphincter  is  not  sufficiently  powerful  the 
urine  will  escape  involuntarily.  In  paraplegia  and  paralysis 
this  defective  resistance  is  absolute ;  in  nocturnal  inconti- 
nence the  deficiency  is  only  relative. 

Belladonna  (or  atropine),  given  in  accordance  with  certain 
rules,  is  believed  by  our  author  to  be  almost  an  infallible 
remedy  for  incontinence  resulting  from  excessive  irritability 
of  the  bladder.  When  the  disease,  instead  of  growing  ex- 
clusively out  of  this  condition  of  the  muscular  fibers  of  the 
organ,  is  associated  with  atony  of  the  sphincter  and  of  the 
entire  bladder,  belladonna  is  less  useful.  In  these  cases  (in 
which  the  incontinence  is  both  diurnal  and  nocturnal)  the 
preparations  of  strychnine  are  indicated.  Very  few  physicians 
in  this  country  will  be  found  to  agree  with  M.  Trousseau  as 
to  the  infallibility  of  belladonna  in  nocturnal  incontinence. 
Many  cases  are  cured  by  alkalies  after  both  belladonna  and 
strychnine  have  failed.  Cubebs  will  cure  others  ;  mechanical 
means  yet  others ;  and  lastly  the  chloral  hydrate  seems  to  be 
winning  laurels  in  this  troublesome  field  of  medical  practice. 

Polydipsia.  In  polydipsia,  properly  so  called,  the  urine 
is  clear  like  water,  and  never  contains  a  trace  of  sugar ;  yet 
there  is  an  undoubted  connection  between  this  condition  and 
glucosuria.  The  well-known  experiment  of  Claude  Bernard 
seems  to  render  it  more  than  probable  that  a  perturbation  of 
the  nervous  system,  the  exact  nature  of  which  is  unknown, 
is  the  leading  cause  of  both  albuminuria,  saccharine  diabetes, 
and  polyuria. 

The  three  phenomena  of  the  first  stage  of  polydipsia  are 
extreme  thirst,  the  passage  of  enormous  quantities  of  urine, 
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and  usually  a  ferocious  appetite.  The  digestive  functions  are 
often  not  at  all  disturbed,  and  the  general  health  continues 
even  good.  Here  polydipsia  is  a  troublesome  infirmity  rather 
than  a  disease.  Occasionally  it  is  a  transient  condition  ;  at 
other  times  it  is  life -long.  It  sometimes  begins  in  child- 
hood, grows  more  marked  at  puberty,  and  persists  in  spite  of 
treatment.  It  often  occurs  in  the  offspring  of  glucosuric  and 
albuminuric  parents.  In  most  cases  anorexia,  diarrhea,  and 
wasting  soon  take  the  place  of  the  boulimia.  The  symptoms 
become  more  and  more  alarming,  and  tubercular  phthisis  sets 
in,  as  it  is  so  often  known  to  do  in  glucosuria.  According  to 
M.  Trousseau's  observation,  polyuric  patients  waste  away 
more  rapidly  and  die  much  earlier  than  those  with  saccha- 
rine diabetes.  He  has  little  faith  in  treatment  in  polydipic 
patients.  In  the  few  fortunate  instances  where  polydipsia 
does  not  materially  affect  the  general  health,  valerian  in 
very  large  doses,  and  continued  throughout  long  periods  of 
time,  is  thought  by  our  author  to  be  the  best  remedy.  He 
makes  no  mention  of  the  use  of  blisters  to  the  nape  of  the 
neck  ;  a  treatment  which  would  grow  naturally  out  of  the 
pathology  of  the  affection  as  revealed  by  Bernard.  In  a  case 
of  polyuria  now  under  the  care  of  the  writer,  valerian,  at 
first  well  borne  by  the  stomach,  finally  produced,  as  it  did 
in  a  case  mentioned  by  the  author,  vomiting,  and  was  aban- 
doned. A  blister  to  the  nucha  seemed  to  do  temporary  good  ; 
but  the  only  real  abatement  of  the  symptoms  has  occurred 
under  full  doses  of  opium.  M.  Trousseau  saw  no  benefit  from 
opium.     Arsenic  he  does  not  allude  to. 

Glucosuria  and  stomachic  vertigo  are  discussed  in  the  re- 
maining chapters  of  this  original  and  most  interesting  work. 
But  our  space  is  exhausted.  The  reader  is  referred  to  the 
volume  itself,  which  has  been  issued  by  Lindsay  &  Blakiston 
since  the  first  notice  of  it  was  made  in  this  journal. 
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Ill  Effects  of  Chloral. —  Dr.  Habershon,  of  Guy's 
Hospital,  recently  ordered  (Lancet)  half  a  drachm  of  chloral 
to  a  patient  suffering  with  pain  and  dyspnoea,  due  to  an 
aneurism  of  the  thoracic  aorta.  He  became  unconscious  im- 
mediately after  taking  the  medicine,  and  for  about  five  hours 
death  seemed  to  be  impending.     He  gradually  recovered. 

Dr.  Habershon  remarked  that  the  result  confirmed  the 
opinion  he  had  formed  of  the  effects  of  chloral  in  pneu- 
monia and  bronchitis ;  that  through  the  means  of  the  pneu- 
mogastric  nerve  it  had  a  tendency  to  produce  congestion 
of  the  bronchial  tubes  and  the  lung  generally,  and  is  not  a 
suitable  medicine  in  cases  where  the  respiration  is  liable  to 
embarrassment. 

The  Temperature  in  Phthisis.  —  Assistant  Surgeon 
Boileau  (ibid.)  says  that  the  positive  evidence  of  elevated 
temperature  in  a  doubtful  case  of  tuberculosis  is  of  great 
value,  while  the  absence  of  such  elevated  temperature  is  no 
proof  that  tuberculosis  is  not  present.  It  is  not  even  a 
proof,  he  asserts,  that  tuberculization  is  not  in  progress. 
Fully  recognizing  the  value  of  the  thermometer  to  the  clin- 
ical observer,  it  must  be  admitted  great  care  is  demanded  of 
us  in  the  interpretation  of  the  information  it  affords ;  and 
that,  in  phthisis  especially,  we  must  not  be  carried  away  with 
the  idea  that  the  thermometer  will  enable  us  positively  to 
say,  in  a  doubtful  case,  whether  the  patient  is  suffering  from 
the  disease  or  not. 
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Mercury    in    Syphilis.  —  Mr.  Skey,  in  a  recent   clinical 
lecture  on  this  subject,  says  (ibid.):    "If  the  local  sore  can 
be  subjected  to  treatment  within  a  term  of  three  days,  free 
cauterization  with  nitric  acid  or  other  escharotic  will  eener- 
ally  convert  it  into  an  innocuous  ulcer.     After  three  or  four 
days   the  treatment   throughout  should   be  purely  negative. 
No  specific  agents  are  useful.     Simple  dressing  of  spermaceti 
is  as  good  as  any  other.      In  the  latter  stage,  or  that  which 
immediately  precedes  cicatrization,  the  nitrous  oxide  of  mer- 
cury   ointment    will    accelerate    the    healing    process.       No 
condition  of  this  sore  in  any  of  its  well-marked  stages  can 
warrant  the  employment  of  mercury."     When  dealing  with 
constitutional  syphilis  he  continues  :  "  In  whatever  form  you 
administer  mercury,  watch   carefully  its  effects  on  the  local 
disease  and  on  the  constitution.     As  the  hardness  subsides, 
reduce  the   dose   in   relation   to   the   influence    it   appears  to 
exercise.     Avoid  salivation  in  every  stage,  and  maintain  your 
patient's  strength  throughout.     In  the  constitutional  or  erup- 
tive stage,  when  it  assumes  the  dry  forms  of  psoriasis  or  of 
lepra,  mercury  is  less   injurious  to  the  health  in  protracted 
cases;  but  employ  it  sparingly  in  all  moist  eruptions,  vesicular, 
pustular,  or  impetiginoid.     A  great  and  valuable  adjunct  is 
ever  found  in  iodine,  and  the  iodide  of  potash,  in  doses  from 
five  to  fifteen  grains,  will  often  supersede  the  employment  of 
mercury  entirely.     It  may  be  combined  with  full  doses  of  the 
tincture  of  bark.       Do  not  mistake  phagedena  for  syphilis; 
and  here  I  speak  with  some  hesitation,  knowing  that  the  two 
diseases  are  not  unfrequently  confounded.     Syphilis  is  char- 
acterized   by  a  hard   deposit,   phagedena   by  destruction   of 
tissue.     This  destructive  process  is  obtained  by  active  ulcera- 
tion or  by  sloughing;  sometimes  both  processes  are  united  in 
the  same  wound.      Commencing  from  a  local  venereal  sore, 
the   sore   extends,   ulcerates    rapidly,    sloughs,    and    burrows 
beneath  the  surrounding  tissue.     The  local  actions  may  be 
destroyed  by  nitric  acid,  but  the  disease  bursts  out  in  the  form 
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of  an  eruption,  which  quickly  develops  in  that  of  active  and 
destructive  ulceration  in  any  part  of  the  surface  of  the  whole 
body.  As  to  treatment,  I  would  say  any  remedy  but  mer- 
cury :  iodides  of  iron  and  potash,  good  air,  ample  diet,  wine 
in  moderation,  and  nitric  acid  (pure  or  diluted),  locally 
applied  in  proportion  to  the  activity  of  the  destructive  local 
actions." 

Lithotomy  and  Lithotrity. — At  the  recent  meeting  of 
the  British  Medical  Association,  Mr.  Teevan  stated  (New 
York  Medical  Journal)  that  when  possible,  lithotrity  ought 
always  to  be  preferred  to  lithotomy  in  adults.  For  the  suc- 
cessful performance  of  lithotrity,  the  stone  ought  to  be  of 
moderate  size,  and  the  bladder  not  too  much  diseased.  The 
removal  of  a  calculus  by  lithotrity  was  one  thing,  and  the 
cure  of  the  patient  another  thing;  for  there  were  sufferers 
now  alive  in  whom  surgeons  had  successfully  removed  the 
calculi  by  the  lithotrite  and  yet  failed  to  cure  the  patients — 
a  state  of  chronic  cystitis  and  paralysis  remaining.  In  old 
men  the  lithotrite  ought  only  to  be  used  for  a  couple  of 
minutes  at  a  sitting,  the  patients  being  merely  confined  to 
bed  for  a  day  or  so  in  each  week.  In  young  men  large 
phosphatic  stones  might  be  crushed  with  safety.  Extensive 
heart-disease  forbade  lithotrity,  as  patients  had  lost  their  lives 
while  straining  in  passing  fragments.  Much  information  was 
yet  required  before  we  could  ascertain  the  extent  to  which  the 
introduction  of  the  lithotrite  had  reduced  the  mortality  after 
operations  for  stone.  The  median  operation  of  lithotomy 
was  only  justifiable  for  small  stones,  and  these  had  much 
better  be  crushed.  In  lateral  lithotomy  the  stone  ought  to 
be  cut  and  not  torn  out.  There  was  no  such  thing  as  dilata- 
tion of  the  prostate ;  it  could  be  torn,  but  not  dilated.  The 
external  incision  ought  to  commence  low  down,  as  thereby 
less  blood  was  lost.  The  internal  incision  ought  to  be  free, 
as  the  chief  dangers  incident  to  lithotomy  were  phlebitis  and 
Vol.  III.— 4 
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pyaemia,  resulting  from  the  bruising  of  the  parts  in  tearing 
out  the  stone.  A  rectangular  staff  ought  to  be  used,  and 
held  with  two  hands,  the  lower  resting  on  the  pubes.  The 
forceps  was  unnecessary  in  children,  and  often  in  adults;  for 
in  the  former  the  stone  could  be  better  removed  by  the  left 
forefinger,  and  in  the  latter  a  simple  polypus  forceps  ought  to 
be  used,  when  wanted,  in  preference  to  the  heavy  and  un- 
wieldy instrument  now  employed.  The  introduction  of  a 
tube  after  lithotomy  was  useless  if  there  were  a  good  assist- 
ant in  charge  of  the  case.  Mr.  Teevan  had  operated  on 
eleven  boys  and  three  adults  by  lithotomy,  and  had  per- 
formed lithotrity  on  six  adults ;  a  total  of  twenty  cases  with 
two  deaths. 

Sir  Henry  Thompson,  speaking  before  the  Royal  Medical 
and  Chirurgical  Society,  said:  "Lithotrity  is  an  eminently 
successful  operation.  For  a  certain  number  of  cases  its  suc- 
cess may  be  regarded  as  a  certainty — absolutely  without  fear 
of  any  contingency,  except  such  as  attends  the  minor  opera- 
tions of  surgery — for  example,  the  opening  of  a  small  abscess 
or  the  passing  of  a  catheter.  He  had  never  lost  a  patient  in 
the  whole  course  of  his  experience  after  crushing  a  stone 
which  was  no  larger  than  a  small  nut;  and  this  he  considered  - 
was  a  size  at  which,  with  a  few  exceptions,  every  stone  ought 
to  be  discovered.  When  lithotrity  is  employed  for  stones  as 
large  as  a  date  or  a  small  chestnut — and  it  is  impossible  to 
deny  the  excellent  chance  of  success  which  this  method  offers 
to  the  subjects  of  such  stones — a  certain  but  still  only  small 
proportion  of  deaths  must  be  expected.  The  rate  of  mor- 
tality will  correspond  with  augmentation  in  the  size  of  the 
stone,  and  with  the  amount  of  existing  disease  and  age  on 
the  part  of  the  patient.  Given  a  small  stone  in  a  fairly 
healthy  person,  and  success  is  certain ;  the  possibility  of  con- 
tingency in  such  a  case  depending  only  on  the  presence  of 
those  remote  and  excessively  rare  conditions  which  will  make 
for  an  individual  here  and  there  the  mere  passing  of  a  catheter 
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a  cause  of  death.  The  rule  observed  had  been,  for  the  most 
part,  to  apply  lithotrity  to  all  calculi  obviously  less  than  an 
ounce  in  weight,  easily  discovered  by  sounding,  and  to  operate 
on  all  larger  ones  by  lithotomy." 

A  New  Operation  for  Hare-lip. — Dr.  Wm.  Stokes,  jr., 
of  Dublin,  has  proposed,  in  a  late  number  of  the  Dublin 
Quarterly,  a  new  method  of  remedying  the  defect  of  hare-lip, 
which  it  seems  to  us  possesses  advantages  over  any  procedure 
yet  devised.  It  would  certainly  seem  to  obviate  the  subse- 
quent occurrence  of  the  two  defects  which  so  often,  even  in 
the  most  skilled  hands,  occur  after  the  operations  now  in 
general  use;  namely,  the  notch  at  the  red  border  of  the  lip 
and  the  subsequent  groove  in  the  line  of  the  cicatrix.  The 
great  breadth  and  thickness  of  the  opposing  raw  surfaces 
secured  by  this  method  make  the  vertical  sulcus  simply 
impossible,  while  the  plan  devised  by  Dr.  Stokes  for  pre- 
venting the  formation  of  a  notch  would  appear  to  obviate  all 
liability  to  that  deformity.  The  advantages  claimed  by  the 
Dublin  surgeon  for  his  operation  are:  1.  No  subsequent 
curtailment  of  the  projection  at  the  lower  extremity  of  the 
cleft  is  necessary.  2.  The  procedure  is  applicable  to  all  forms 
and  varieties  of  hare-lip.  3.  There  is  no  chance  of  portions 
of  the  soft  tissues  perishing  from  any  twisting  of  them. 
4.  There  can  be  no  subsequent  puckering.  5.  There  can  be 
no  subsequent  notch.  6.  The  possibility  of  any  vertical 
sulcus  or  groove  in  the  line  of  the  cicatrix  is  also  prevented. 

The  operation  may  be  thus  described:  the  complete  in- 
cisions, or  those  through  the  entire  thickness  of  the  lip,  are 
indicated  in  the  accompanying  diagram  by  black  lines;  the 
others,  or  those  which  do  not  go  through  the  entire  lip,  are 
indicated  by  dotted  lines.  The  premaxillary  bone  is  dealt 
with  in  the  ordinary  manner,  either  by  pushing  it  back  or  by 
first  removing  a  V-shaped  piece  of  the  vomer.  In  order  to 
command  the  hemorrhage  and  dispense  with  the  aid  of  the 
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fingers  of  assistants,  Dr.  Stokes  applies  at  each  angle  of  the 
mouth  one  of  the  largest  of  Mr.  Nunneley's  artery  forceps ; 
then  with  a  curved  scissors  he  divides  all  the  false  frena.  He 
coincides  with  Mr.  Collis  in  thinking  it  unnecessary  to  touch 
the  true  frenum,  "as  the  parts  can  be  brought  into  perfect 
apposition  without  meddling  with  it."  Seize  the  edge  of  the 
cleft  at  its  lower  extremity  with  a  double  hook,  draw  the 
parts  forward,  in  order  to  put  them  on  the  stretch,  and  with 
a  fine  narrow-bladed  knife  make  an  incision  through  the 
entire  thickness  of  the  lip,  taking  care,  however,  to  stop  at 
about  two  or  three  lines  above  the  red  border  of  the  lip. 
Then   make   another  similar  incision   on  the    opposite  side. 


Two  sores  fines  must  then  be  applied  to  the  extremities  of 
these  flaps,  which  have  the  two-fold  advantage  of  arresting 
any  hemorrhage,  however  slight,  that  may  occur,  and  also  by 
their  weight  making  the  flaps  hang  down  below  the  red  border 
of  the  lip,  thus  keeping  them  out  of  the  way  of  the  operator 
until  the  time  comes  for  uniting  them  by  a  point  or  points  of 
interrupted  suture.  The  two  points  a  and  a'  can  thus  be 
brought  down  below  the  red  border  of  the  lip,  thus  forming 
a  projection,  and  effectually  getting  rid  of  the  subsequent 
occurrence  of  a  notch  in  this  situation.  The  next  step  of 
the  operation  consists  in  making  a  vertical  incision  (K  B) 
through  the  entire  thickness  of  the  lip,  with  a  small  straight 
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scissors  at  the  upper  angle  of  the  cleft.  This,  of  course,  is 
only  necessary  in  cases  where  the  labial  cleft  does  not  extend 
into  the  nose.  Making  the  partial  incisions  at  the  edge  of 
the  cleft  on  either  side  constitute  the  ''  ird  stage  of  the  oper- 
ation, and  for  these  the  knives  that  answer  best  are  Graefe's 
cataract  knife,  a  straight  iridectomy  knife,  or  Pollock's  knife. 
These  incisions  are  made  going  through  fully  two  thirds  or 
three  fourths  of  the  thickness  of  the  lip  from  the  upper  point 
of  the  vertical  incision  K  down  to  /;  on  one  side,  and  from 
K  to  b'  on  the  other.  Great  care  should  be  taken  to  prevent 
the  knife  going  too  far  and  wounding  the  mucous  membrane 
of  the  lip.  The  two  quadrilateral  flaps  (K  B  a  b)  and  (K  B 
a'  />')  united  behind  by  the  mucous  membrane  of  the  posterior 
aspect  of  the  lip,  can  then  with  great  facility  be  turned  back, 
and  the  broad  raw  surfaces  of  each  brought  into  apposition. 
A  tolerably  strong,  well-tempered  spear  pointed  needle  should 
then  be  introduced  from  /;  to  //.  In  the  great  majority  of 
cases  one  is  sufficient.  A  second  may,  however,  be  intro- 
duced higher  up,  and  the  raw  surfaces  of  the  quadrilateral 
flaps  approximated  by  an  ordinary  figure-of-eight  suture. 
When,  however,  a  second  needle  is  not  deemed  necessary, 
the  edges  can  be  approximated  and  held  together  by  fine 
entomologist  pins.  For  the  point  of  suture  below  fastening 
the  points  a  and  a!  the  fine  Chinese  suture-silk  can  be  used 
with  great  advantage.  Dr.  Stokes  advocates  the  late  opera- 
tion for  hare-lip,  believing  that  better  results  are  obtained 
after  than  before  dentition. 

Thoracentesis.  —  Dr.  Jas.  Cuming,  Belfast,  Ireland,  gives 
(ibid.)  the  following  practical  rules  laid  down  by  Bartels 
regarding  the  selection  of  cases  in  which  thoracentesis  is  to 
be  performed:  "In  all  cases  of  simple  serous  effusion,  ac- 
companied by  signs  of  displacement,  the  operation  is  requisite 
if  the  physical  signs  show  that  absorption  has  not  com- 
menced  within    a    moderate    time.       It    is    not   advisable    to 
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operate  as  long  as  febrile  symptoms  are  present,  unless  there 
be  urgent  symptoms,  such  as  distinct  and  considerable  em- 
barrassment of  the  circulation  or  of  the  respiration.  The 
entrance  of  air  into  the  pleural  cavity  is  to  be  carefully  pre- 
vented in  cases  of  serous  effusion.  Purulent  effusions  are 
best  treated  by  the  establishment  of  a  large  fistulous  opening, 
which  permits  a  continuous  discharge  of  the  thoracic  con- 
tents. If  these  effusions  are  removed  by  the  trocar  they 
rapidly  accumulate  afresh  and  exhaust  the  patient.  If  on 
puncturing  the  chest  an  effusion  which  -had  been  regarded  as 
serous  is  found  to  be  purulent,  it  is  advisable  to  remove  the 
trocar  and  make  a  pretty  large  opening  at  once.  The  effusion 
is  almost  invariably  purulent  if  pleurisy  has  occurred  in  con- 
nection with  pyaemia,  puerperal  fever,  and  the  like ;  if  a  febrile 
condition  continues  without  any  other  cause  after  the  effusion 
has  ceased  to  increase;  and  is  certainly  purulent  if  cedema  of 
the  subcutaneous  cellular  tissue  exists  on  the  affected  side. 
If  pneumo-thorax  coexist  with  purulent  effusion,  the  opera- 
tion is  indispensable  to  prevent  the  contamination  of  the 
system  by  septic  fluids.  To  prevent  septic  infection  it  is 
necessary  to  cleanse  the  pleural  sac  daily,  either  by  injections 
of  water  or  of  a  weak  solution  of  common  salt,  or  by  insuf- 
flation of  air.  Opening  the  cavity  of  the  thorax  by  means 
of  a  bistoury  is  reserved  for  those  cases  in  which  a  permanent 
fistulous  opening  is  required."  Dr.  C.  himself  thinks  the 
pneumatic  aspirator  {vide  American  Practitioner  for  August, 
1870)  possesses  advantages  over  any  other  instrument  for  this 
operation. 

Chorea. — In  an  epidemic  of  this  disease  (ibid.)  observed 
last  winter  in  Prague  by  Dr.  Steiner,  Fowler's  solution  was 
found  to  be  the  best  remedy.  Of  this  two  to  three  drops 
were  given  daily,  increased  by  a  drop  every  second  or  third 
day,  till  in  some  cases  seven  or  eight  drops  were  adminis- 
tered.    The  quantity  was  gradually  lessened  when  improve- 


Clinic  of  the  Month.  55 

ment  occurred.  When  the  agitation  was  considerable,  and 
especially  when  it  continued  during  sleep,  laudanum  was 
combined  with  arsenic  in  the  following  proportion:  Fowler's 
solution,  eight  drops;  tincture  of  opium,  six  drops;  distilled 
water,  four  ounces;  M.  Of  this  four  dessert-spoonfuls  were 
given  daily.  The  writer  adds:  "It  was  very  rarely  found 
that  symptoms  of  the  physiological  effects  of  arsenic  were 
produced."  Two  drops  of  Fowler's  solution  and  a  drop  and 
a  half  of  laudanum  given  to  a  choreaic  child  within  twenty- 
four  hours  is  not  severe  treatment. 

Pleuritic  Effusion  Treated  by  Denying  the  Patient 
Fluids. — Dr.  Glauert  reports  that  Niemeyer  adopted  in  a 
case  of  pleuritic  effusion  a  modification  of  what  is  known  in 
Germany  as  the  Schroth-cure.  All  drinks  and  fluid  nourish- 
ment were  forbidden,  and  the  patient  restricted  to  bread  and 
slightly-salted  sausages.  Effusion  existed  in  the  right  pleural 
cavity,  extending  upward  to  the  third  intercostal  space;  the 
attack  had  lasted  fifteen  days;  all  febrile  reaction  had  ceased. 
During  the  first  two  days  of  the  treatment  the  patient  suffered 
greatly  from  thirst,  and  was  scarcely  able  to  swallow  any- 
thing, owing  to  the  dryness  of  his  mouth.  He  adhered, 
however,  rigorously  during  three  days  to  the  directions  given 
him,  with  the  exception  of  licking  with  his  tongue  some  of 
the  moisture  deposited  on  the  inside  of  the  window-panes. 
During  the  three  succeeding  days  he. was  allowed  half  a  pint 
of  wine  daily.  The  amount  of  urine  secreted  during  each  of 
these  three  days  averaged  only  fourteen  ounces  and  a  half. 
Absorption  of  the  fluid  took  place  rapidly.  On  the  fourth 
day  of  the  treatment  friction  sounds  reappeared,  and  on  the 
sixth  day  dullness  was  only  recognizable  immediately  above 
the  liver.  The  patient  was  now  permitted  to  eat  and  drink 
as  he  pleased,  and  in  two  days  was  completely  well.  His 
appetite  and  general  condition  were  good,  and  all  traces  of 
effusion  had  disappeared.     (Edinburgh  Medical  Journal.) 
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Carbonate  of  Ammonia  in  Catarrhal  Pneumonia  of 
Nurslings. — Dr.  Stierlin  considers  (ibid.)  that  ammonia  is 
almost  a  specific  for  this  form  of  disease.  He  has  treated 
about  one  hundred  and  fifty  cases,  of  whom  he  has  only  lost 
seven,  five  of  them  having  been  seen  for  the  first  time  after 
extensive  atelectasis  had  been  formed,  and  the  disease  already 
far  advanced.  He  considers  ammonia  indicated  whenever  a 
young  child  is  seized  with  catarrhal  pneumonia,  either  after 
measles  or  bronchitis.  If  the  patient  is  less  than  eight 
months  old  or  feeble,  the  ammonia  is  given  from  the  first, 
and  alone,  employing  sinapisms  also.  But  when  the  children 
are  stronger  or  older,  he  gives  them  first  an  emetic,  wraps 
them  in  a  wet  sheet,  and  applies  ice  over  the  chest,  giving  the 
carbonate  of  ammonia  on  the  second  or  third  day.  This  is 
immediately  followed  by  a  great  alleviation  of  the  symptoms, 
and  rapid  decrease  of  the  fever.  The  action  of  the  ammonia 
is  in  all  such  cases  most  remarkable,  almost  magical,  and  no 
preparation  seems  so  useful  as  the  carbonate,  of  which  twenty 
grains  may  be  dissolved  in  two  ounces  of  fluid,  and  given  in 
tea-spoonful  doses  every  hour  at  first,  subsequently  even- 
two  hours;  older  children,  of  course,  to  have  a  larger  dose 
than  younger  ones.     (Berliner  Klinisclic  Wochenschrift.) 

The  editor  of  the  Edinburgh  Medical  Journal  adds  his  own 
testimony  to  that  of  Dr.  Stierlin  as  to  the  magical  influence 
of  carbonate  of  ammonia  in  this  form  of  pneumonia. 

Chronic  Urticaria. — Very  few  diseases  are  more  rebell- 
ious to  treatment  than  this  affection.  Niemeyer  says :  "We 
do  not  know  of  any  efficient  remedy  for  chronic  urticaria."' 
Edward  Long  Fox  (Journal  of  Cutaneous  Medicine)  says: 
"The  disease  itself  is  a  neurosis,  and  its  exciting  cause 
is  irritation  at  the  periphery  of  an  eisodic  nerve."  In  cases 
where  the  exciting  cause  is  connected  with  the  pelvic 
viscera,  Dr.  Fox  has  found  arsenic  useless;  but  has  derived 
benefit  from  the  bromides,  and  especially  from  a  combina- 
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tion  of  the  bromides  with  iron.  Hebra  has  no  faith  in 
alkaline  baths  in  this  form  of  urticaria;  Dr.  Fox  has  when- 
ever it  is  accompanied  by  uterine  or  ovarian  trouble.  He 
recommends  these  baths  to  be  given  of  a  temperature  not 
above  8o°  Fahr.,  and  continued  twenty  to  forty  minutes. 
He  believes  they  relieve  local  congestion,  and  that  their  effect 
may  be  much  enhanced  by  warm  vaginal  injections. 

Glycerole  of  Starch. — This  preparation  is  made  by 
rubbing  well  together  one  part  of  starch  in  eight  of  glycerine; 
then  heat  the  mixture  gradually  to  240  °  Fahr.,  constantly 
stirring  until  a  translucent  jelly  is  formed.  The  glycerole  of 
starch  is  a  capital  substitute  for  lard  in  making  ointment. 
Moreover,  this  preparation  of  starch  seldom  becomes  spoiled, 
and  keeps  for  a  very  long  time.  As  a  local  remedy  in  many 
acute  affections  of  the  skin,  and  to  prevent  the  pitting  of 
small-pox,  it  deserves  a  more  extensive  trial.     (Ibid.) 

Iodide  of  Lead  Ointment.  —  Dr.  Purdon  thinks  this 
ointment  is  not  fully  appreciated  by  dermatologists.  He 
esteems  it  very  useful  in  some  varieties  of  psoriasis,  in  tinea 
circinata,  and  in  scrofulous  affections.     (Ibid.) 

Blistering  Paper. —  White  wax,  eight  ounces;  sweet-oil, 
four  ounces;  spermaceti,  three  ounces;  turpentine  and  pow- 
dered cantharides,  of  each  one  ounce;  boil  for  two  hours, 
with  constant  stirring,  in  ten  ounces  of  water;  strain  through 
flannel,  and  while  hot  spread  it  on  paper.  (Journal  of 
Applied  Chemistry.) 

Treatment  of  Enlarged  Tonsils.  —  A  writer  in  the 
British  Medical  Journal  states  that  in  chronic  cases  of  en- 
larged tonsils  he  has  never  seen  any  permanent  good  from 
incision,  but  has  obtained  the  best  results  from  alum,  either 
as  a  gargle  or  in  powder,  applied  with  a  damp  brush,  or  as  a 
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dust  of  equal  parts  of  burnt  alum  and  gum-arabic,  blown 
upon  the  parts  with  an  india-rubber  bottle.  The  applications 
require  to  be  persevered  in.  Another  physician  thinks  the 
sulphate  of  potassa  in  doses  of  from  five  to  fifteen  grains, 
given  every  morning  for  five  or  six  weeks,  almost  a  specific 
for  enlarged  tonsils  in  children.  Should  the  remedy  produce 
purging,  the  dose  should  be  lessened. 

Treatment  of  Infantile  Diarrhea. — Dr.  R.  W.  Foss 
(ibid.)  recommends  the  powder  or  mucilage  of  gum  arabic, 
one  part  to  three  of  water,  in  the  diarrhea  of  infants.  He  adds 
a  quarter  of  a  grain  of  gray-powder  to  five  grains  of  the  pow- 
dered gum  for  cases  in  which  the  stools  are  green,  or  pure 
fluid  and  involuntary. 

Croton  Oil  in  Scarlatinal  Dropsy. — Dr.  Liddell  (ibid.) 
states  that  in  cases  of  dropsy  following  scarlet  fever  he  has 
obtained  highly  satisfactory  results  from  one  eighth  to  a 
quarter  of  a  drop  of  croton  oil,  repeated  every  two  hours 
until  free  purgation  is  produced.  He  administers  it  daily 
until  the  dropsical  symptoms  subside. 

Indian  Hemp  in  Menorrhagia  and  Dysmenorrhea. — 
Dr.  Silver  (in  the  Medical  Times  and  Gazette)  recommends 
twenty-five  minim  doses  of  the  tincture  of  Indian  hemp  in 
these  affections.  The  remedy  is  especially  adapted  to  the 
functional  varieties  of  these  diseases. 

Fistula  in  Ano. — W.  B.  Fletcher,  M.  D.,  one  of  the 
editors  of  the  Indiana  Journal  of  Medicine,  says  in  an  article 
on  this  subject:  "In  regard  to  treatment,  I  have  observed 
but  one  rule,  and  that  was  to  disregard  the  condition  of  the 
patient,  and  to  operate  at  once  and  always  with  the  knife.  I 
pursue  this  course  from  the  fact  that  I  have  not  been  able  to 
increase  the  health  of  a  patient  while  the  drain  and  annoyance 
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to  his  system  was  kept  up  by  the  disease — whereas,  after 
operation,  under  good  diet,  they  readily  take  flesh  and  gain 
strength.  I  prefer  the  knife,  because  it  is  quick,  clean,  and 
sure,  and  by  far  less  painful  than  the  ligatures  or  any  other 
method  I  have  observed."  After  the  operation  Dr.  Fletcher 
dresses  the  parts  with  carbolic  acid  solution,  which  he  says 
is  a  most  painless  application,  and  has  the  good  effect  of 
keeping  the  edges  from  uniting. 

Lacing  the  Breast. — A  year  or  two  ago  Dr.  H.  R. 
Storer,  the  accomplished  editor  of  the  Gynaecological  Journal, 
"pocketed  the  pedicle."  He  now  describes  a  new  operation 
for  removal  of  the  mamma  under  the  term  lacing  the  breast. 
"The  tumor  being  removed  by  incision,  three  deep  quilled 
metallic  sutures,  passing  down  to  and  through  the  pectoralis, 
were  inserted  at  a  distance  of  an  inch  and  a  half  from  the  lips 
of  the  wound,  and  this  latter  was  closed  by  ten  superficial 
sutures  of  annealed  iron  wire.  One  or  two  vessels  were 
sealed  by  acupressure  pins,  the  heads  of  which  emerged  from 
between  the  stitches;  these  were  removed  upon  the  second 
and  third  days.  No  adhesive  plaster  or  other  dressing  was 
employed.  The  method  of  closing  the  wound  was  peculiar 
in  the  following  respects:  the  deep  quilled  sutures  having 
been  inserted  and  fastened,  the  base  of  the  wound  was  thus 
closed.  The  superficial  stitches  were  all  inserted  before  any 
of  them  were  twisted.  Twisting  was  applied  to  the  first  and 
the  last  three;  the  extremities  of  the  central  four  were  then 
brought  together  and  twisted  a  little  more  tightly  than  the 
others  had  been ;  this,  of  course,  loosened  the  latter.  Tight- 
ening these  again  loosened  the  central  sutures,  and  this 
process  was  repeated  until  the  wound  was  completely  and 
neatly  closed."  The  advantages  claimed  by  Dr.  Storer  for  his 
method  for  coaptating  the  edges  of  the  wound  are  briefly: 
1.  It  enables  us  to  obtain  union  by  first  intention  throughout 
the  wound  as  well  as  superficially;    2.   It  prevents  the  forma- 
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tion  of  a  pocket  of  pus  ;  3.  It  thus  saves  to  the  patient  the 
drain  upon  her  general  system;  4.  By  the  narrow  and  linear 
cicatrix  which  it  secures  it  materially  lessens  the  chance  of  a 
return  of  the  disease;  5.  It  very  much  lessens  the  resulting 
deformity. 

Chloral  Hydrate  in  Hooping-cough. — A  correspondent 
of  the  Practitioner  reports  fifteen  cases  of  pertussis  treated 
by  chloral,  in  thirteen  of  which  he  claims  the  remedy  gave 
satisfactory  results. 

Mr.  Frederick  Waterhouse  states  that  to  mitigate  the 
severity  of  the  paroxysms  in  this  disease  chloral  is  invalu- 
able. He  thinks  chloral  has  a  tendency  to  accumulate  in  the 
blood  and  cause  lung  congestion.  To  correct  this  he  gives  a 
morning  emetic,  which  generally  prevents  it  and  gives  much 
relief  to  the  patient.  He  gives  the  drug  in  small  doses;  five 
grains  at  bed-time  for  a  child  five  years  of  age  seldom  fail 
having  effect,  in  fact  often  keep  it  drowsy  next  day.  "If  the 
paroxysms  are  so  severe  as  not  to  be  influenced  by  the 
chloral,  it  is  better  to  assist  its  action  by  applying  belladonna 
to  the  nape  of  the  neck,  or  by  administering  hydrocyanic 
acid,  conium,  or  hyoscyamus,  than  to  largely  increase  the 
dose.  It  must  be  used  with  the  greatest  caution  if  pneumonic 
symptoms  present  themselves." 

Abuse  of  Hypodermic  Injections  of  Morphia. — Dr.  C. 
Allbutt,  who  has  been  prominent  in  recording  the  virtues  of 
morphia  given  hypodermically,  writes  in  the  Practitioner  that 
he  is  beginning  to  suspect  that  harm  may  sometimes  result 
from  it,  and  calls  the  attention  of  the  profession  to  this  less 
pleasant  side  of  the  account.  Injected  morphia,  though  free, 
in  one  sense,  from  the  ordinary  evils  of  opium-eating,  has 
seemed  to  Dr.  A.  capable  nevertheless  of  creating  the  same 
artificial  want,  and  thus  gained  credit  for  assuaging  a  restless- 
ness and   depression  of  which   it  was  itself  the  cause.      He 
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believes  that  the  use  of  this  remedy  as  a  solace  from  pain 
during  the  careful  use  of  other  therapeutical  means  can  do 
nothing  but  good;  but  that  in  many  cases  he  suspects  that  a 
reliance  upon  hypodermic  morphia  begets  a  state  of  perpetu- 
ated pain,  of  irritability  and  depression,  and  of  artificial  need 
of  a  certain  stimulant,  which  he  has  observed  in  certain 
cases  of  neuralgia. 

Preparations  of  Conium.  —  Dr.  John  Harley,  in  an  ex- 
haustive paper  (ibid.)  on  the  characters  and  relative  medicinal 
value  of  the  several  preparations  of  hemlock,  declares  the 
advantage  of  the  green  fruit  over  every  other  part  of  the 
plant  is  so  clear  and  decided  that  it  should  always  be  selected 
as  the  basis  of  the  tincture  and  the  extract.  He  considers 
the  extract  of  the  pharmacopoeia  a  scandal  to  the  present 
state  of  medical  knowledge,  and  says  a  spirituous  extract  of 
the  green  fruit  ought  as  soon  as  possible  to  take  its  place; 
"then  indeed  we  shall  have  an  extract  of  which  the  proper 
dose  will  be  from  two  to  six  grains  instead  of  from  twenty  to 
sixty  grains  or  more,  which  is  the  efficient  dose  of  the  present 
extract."  Dr.  H.  estimates  that  a  dozen  plants  of  hemlock 
will  yield  a  pound  of  green  fruit,  from  which  "  may  be  made 
a  tincture  stronger  than  any  juice  that  can  be  produced,  and 
an  extract  of  which  three  grains  would  produce  decided 
effects  in  most  persons." 

A  New  Operation  for  N.evus. — G.  H.  Brandt,  M.  D., 
has  devised  (ibid.)  an  instrument  on  the  principle  of  the 
entropion  forceps  which  has  enabled  him  to  cure  naevi  in 
certain  situations  where  other  methods  had  failed.  He  reports 
two  cases  of  naevus  of  the  cheek  successfully  treated  as 
follows :  the  flat  blade  of  the  instrument  was  placed  on  the 
outside  of  the  cheek,  and  the  fenestrated  plate  applied 
through  the  mouth  against  the  tumor;  a  few  turns  of  the 
screw  approximated  the  two  blades  in  such  a  way  that  part 
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of  the  tumor  bulged  through  the  opening  in  the  inner  blade, 
and  compressed  it  to  such  an  extent  that  no  communication 
could  take  place  either  in  or  out  of  that  part  of  the  tumor. 
He  then  injected  the  tincture  of  the  perchloride  of  iron  at 
300  by  means  of  a  Pravaz  syringe,  and  then  withdrew  the 
needle  of  the  syringe;  the  coagulation  of  the  blood  was 
rapid  and  no  blood  escaped.  The  compressor  was  kept  on 
for  five  or  six  minutes,  and  then  gradually  unscrewed  and 
removed.  "This  was  repeated  eight  times  on  different  occa- 
sions, until  the  whole  of  the  mass  was  coagulated.  After 
each  injection  slight  swelling  occurred,  which  was  kept  down 
by  cold  external  applications."  The  clots  which  remain  at 
the  seat  of  a  nsevus  after  injections  with  iron  become  hard 
and  encysted,  and  often  take  a  long  time  to  become  absorbed. 
Dr.  Brandt  advises  to  make  a  small  opening  and  remove  the 
clots,  which  he  was  enabled  to  do  on  two  occasions,  from  the 
inside  of  the  cheek. 

Chronic  Dysentery. — Dr.  Harry  Leach,  of  the  Seamen's 
Hospital,  states  (ibid.)  that  in  that  institution  the  treatment 
of  chronic  dysentery  now  consists  in  the  strictest  and  most 
persistent  rest  to  the  body  and  to  the  bowel.  Gentle  nursing, 
scrupulous  cleanliness,  an  equally  warm  temperature  are  of 
very  great  importance.  A  very  bland  diet  of  fluid  or  semi- 
fluid food,  and  no  stimulants  of  any  kind,  unless  prostration 
be  extreme.  An  occasional  dose  of  castor-oil  with  a  few 
drops  of  laudanum  may  be  prescribed,  because  it  relieves 
tenesmus,  and  a  placebo  should  be  always  given,  because  in 
such  tedious  cases  it  is  well  to  influence  the  mind  in  the  con- 
servation of  the  body.  The  most  favorable  results  can  of 
course  only  lead  to  comparative  restoration  to  health;  but 
much  good  may  be  done  by  nursing  and  feeding  cleverly, 
rather  than  physicking  and  stimulating  actively,  patients 
suffering  from  chronic  dysentery. 
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Chloral  is  Dangerous. — A  leading  physician  of  this 
city,  who  has  made  very  extensive  use  of  chloral  hydrate, 
recently  gave  it  to  a  consumptive  lady.  She  had  repeatedly 
taken  it  in  doses  of  from  ten  to  fifteen  grains,  with  relief  to 
her  cough.  On  one  or  two  occasions  she  had  taken  as  much 
as  twenty  grains,  in  which  quantity  its  hypnotic  effect  was 
most  decided.  An  article  of  chloral,  obtained  a  few  moments 
before  from  the  druggist  who  had  furnished  it  previously,  was 
taken  on  going  to  bed  in  a  dose  of  one  scruple.  The  patient 
passed  quickly  into  sleep,  and  soon  after  became  comatose. 
She  lay  for  twelve  hours  in  a  coma,  which  was  so  profound  as 
to  excite  the  liveliest  apprehension  on  the  part  of  her  phy- 
sician.    No  uremic  poisoning  existed.     The  patient  recovered. 

The  Mange  in  Dogs. — Several  medical  friends  who  own 
dogs  have  asked  us  what  the  "mange"  in  these  animals  is. 
Dr.  Purdon,  of  Belfast,  Ireland,  the  editor  of  the  Journal  of 
Cutaneous  Medicine,  and  who,  it  seems,  has  been  asked  the 
same  question,  answers :  "  Red  mange  is  ordinary  eczema 
rubrum.  When  the  disease  proves  contagious  it  is  either 
scabies  or  tinea  circinata." 

Poisoning  by  Arsenic — Recovery. — E.  W.  King,  M.  D., 
of  Galena,  Indiana,  writes  that  Mrs.  S.  took,  with  intent  to 
commit  suicide,  seventy-five  grains  of  arsenious  acid  at  four 
o'clock  one  afternoon,  and  repeated  the  dose  the  next  day  at 
one  o'clock.     Four  hours  after  Dr.  King  saw  her,  and  by  the 
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free  use  of  the  hydrated-sesqui-oxide  of  iron  he  saved  her 
life.  A  few  days  after  her  recovery  the  patient  drowned  her- 
self in  a  well. 

Miasmatic  Hematuria. — Dr.  John  W.  Peavy,  of  Barton, 
Miss.,  communicates  the  following:  "I  have  found  this  very 
troublesome  affection  yield  I  think  more  rapidly  under  the 
use  of  nitro-muriatic  acid,  morphine,  and  quinine  than  to  any 
other  means.  In  a  few  cases  small,  but  very  small,  doses  of 
calomel  may  be  required.  I  think  I  have  seen  the  chlorate 
of  potash  act  well,  when  largely  diluted,  as  a  depurator." 

Woman  and  her  Physician. — We  had  the  pleasure  of  present- 
ing to  the  readers  of  the  American  Practitioner,  in  the  November 
number,  a  lecture  by  Professor  John  E.  Crowe,  M.  D.,  which  was 
delivered  as  the  formal  introductory  to  the  regular  winter  term  of 
lectures  in  the  Medical  Department  of  the  University  of  Louisville. 
We  issue  with  the  present  number  a  lecture  on  "  Woman  and  her 
Physician,"  delivered  by  Professor  Parvin,  as  introductory  to  his 
course  in  the  same  institution.  These  lectures,  it  will  be  observed, 
are  published  as  supplements,  and  take  up  none  of  the  regular  space 
of  the  journal.     They  are  so  much  additional  matter. — d.  w.  y. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in 
a  plain  way  ;  and  we  want  downright  facts  at  present  more  than  anything  else. — Ruskin. 
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EMMENAGOGUES. 

BY    THEOPHILUS    PARVIN,    M.  D. 

Emmenagogues  are  those  agents  which  cause  ox  facilitate 
the  menstrual  flow.  It  will  be  observed  that  this  definition 
includes  other  means  than  medicines  merely,  and  that  it  in- 
dicates the  disorders  in  which  these  agents  are  required. 

So  far  as  practical  therapeutics  are  concerned,  it  is  not 
necessary  to  classify  emmenagogues  as  direct  and  indirect, 
or  even  debate  the  existence  of  the  former ;  for  it  must 
be  admitted  by  any  one  who  gives  a  moment's  thought  to 
the  complexity  of  the  menstrual  function  that  we  have  no 
agents  capable  of  immediately  and  directly  determining  it, 
as  we  have  agents  that  cause  emesis  or  others  that  produce 
catharsis ;  and  after  all,  in  the  presence  of  disease,  the  prac- 
titioner's first  desire  and  duty  are  to  cure:  this  end  soonest 
Vol.  III.— 5 
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and  best  accomplished,  the  majority  will  give  themselves 
little  anxiety  as  to  whether  the  means  were  direct  or  indirect 
in  their  action. 

For  the  intelligent  application  of  emmenagogues  it  will 
be  necessary  to  refer  to  those  diseases  in  which  they  are 
indicated ;  and  to  appreciate  those  diseases  let  us  observe  the 
chief  elements  of  that  function  which  in  its  disorder  appeals 
for  relief. 

The  essential  phenomena  of  menstruation  can  be  thus 
epitomized :  under  the  influence  of  an  ovule  reaching  matu- 
rity menstrual  erection  occurs ;  the  internal  genital  apparatus 
is  engorged  with  blood,  the  engorgement  being  greatest  in 
the  lining  membrane  of  the  uterine  cavity;  coincident  with 
or  just  prior  to  the  rupture  of  the  swollen  Graafian  vesicle 
containing  the  mature  ovule — a  rupture  due  not  altogether  to 
a  distension  no  longer  to  be  resisted  by  thinned  walls,  still 
less  to  any  "suction"  exerted  by  the  fringed  extremity  of 
the  embracing  oviduct,  but  to  actual  muscular  contraction 
of  ovarian  meshed  and  interlacing  fibers,  just  as  the  skin  of 
a  cherry*  is  broken  and  the  pulp  expressed  by  the  pressure 
of  the  fingers — the  congestion  reaches  its  height,  and  the 
swollen  capillaries  of  the  uterine  mucous  surface  are  rup- 
tured and  blood  flows  out.  This  hemorrhage,  which  is  the 
cure  of  the  congestion,  is  the  consequence  of  ovulation  and 
therefore  its  sign,  and  thus  too  is  the  indication  of  the  pos- 
sibility of  maternity :  the  first  in  the  series  is  the  ripening 
of  an  ovule,  the  last  is  the  external  flow  of  blood.  It  was 
the  error  of  a  past  physiology  to  make  the  latter  everything, 
while  we  now  know  it  is  but  the  final  act  of  a  most  important 
physiological  drama.  The  therapeutist  who  to-day,  neglecting 
the  light  which  modern  research  affords,  imagines  when  he 
has  got  blood  from  the  uterus  by  medical  or  surgical  means 
he  has  set  in  operation  the  machinery  concerned  in  one  of 
the  most  wonderful  of  organic  processes — a  process  which  is 

*  Raciborski. 
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at  the  very  outset  of  creative  life— has  won  a  blind  if  not  a 
barren  triumph. 

The  two  disorders  in  which  emmenagogues  may  be  indi- 
cated are  amenorrhoea  and  dysmenorrhcea ;  in  the  former  to 
cause,  in  the  other  to  facilitate  the  menstrual  flow.  It  is 
hardly  necessary  to  say  that  in  amenorrhoea  from  retention, 
and  that  in  some  cases  of  mechanical  dysmenorrhcea,  there  is 
no  occasion  for  these  agents. 

Conditions  of  the  general  system  furnish  the  explanation 
and  suggest  the  treatment  of  many  cases  where  the  period- 
ical flow  is  absent,  of  many  where  it  is  difficult,  painful.  For 
example  :.the  chlorotic  woman  from  the  condition  of  her  blood 
has  general  asthenia;  from  the  same  cause  a  local  asthenia, 
an  atony  of  her  sexual  organs,  the  ovaries  included,  so  that 
in  them  the  process  of  organic  production  is  suspended ;  no 
ovules  ripen,  or  else  they  are  so  imperfectly  developed  nature 
is  not  willing  to  risk  maternity  or  able  to  bear  hemorrhage; 
and  the  uterus  does  not  respond  to  the  stimulus,  or  else 
responds  by  a  slight  congestion  which  is  readily  dissipated 
through  increased  activity  of  the  uterine  glands ;  and  the 
patient  has  a  periodical  leucorrhcea  instead  of  the  normal 
hemorrhage. 

In  another  case  of  chlorosis  we  find  difficult,  painful  men- 
struation, because  the  nervous  system  feels  the  injurious  in- 
fluence of  a  blood  no  longer  fit  for  stimulus  and  nutriment. 
The  uterine  disorder  is  a  signal  of  distress  from  the  economy; 
it  is  a  cry  for  better  blood. 

Now  in  patients  such  as  these  our  emmenagogue  treat- 
ment will  embrace  all  those  means,  whether  medical,  hygienic, 
or  dietetic,  which  will  enrich  the  blood  and  invigorate  the 
constitution.  Remove  the  condition  upon  which  the  disorder 
depends,  and  in  nine  cases  out  of  ten  the  disorder  ceases. 

In  many  cases  of  anaemic  amenorrhoea  it  may  be  advisable, 
while  improving  the  general  health,  to  give  medicines  which 
will  produce  pelvic  congestion.     A  most  useful  combination 
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in  these  circumstances  is  the  following:*  one  grain  each  of 
dried  sulphate  of  iron,  aloes,  and  white  turpentine,  made  into 
a  pill,  and  administered  twice  or  thrice  daily. 

It  is  hardly  necessary  to  remark,  unless  to  prevent  young 
practitioners  from  needless  discouragement,  that  the  beneficial 
results  from  treatment  of  menstrual  disorders  consequent  upon 
blood  impoverishment  must  not  be  expected  to  occur  except 
gradually,  and  after  a  length  of  time. 

Plethoric  females  may  suffer  from  amenorrhoea,  either  be- 
cause in  them  those  congestions  in  and  hemorrhages  from 
other  organs  or  parts  of  the  body  may  occur,  constituting 
menstrual  deviation,  or  because — and  this  is  the  more  frequent 
explanation — "  the  exaggeration  of  the  menstrual  orgasm  pre- 
vents menstrual  exhalation."  f  Here  the  first,  sometimes  the 
only,  indication  is  to  remove  the  plethora.  In  cases,  how- 
ever, where  menstrual  deviation  has  occurred,  additional  in- 
dications are  to  determine  or  to  solicit  the  blood  to  the  uterus  ; 
moderate,  if  excessive,  the  vicarious  discharge,  which  finally  is 
to  be  arrested  when  the  uterine  function  is  restored. 

Plethoric  amenorrhoea  may  require  general  depletion ;  it 
generally  does  salines,  restricted  diet,  out-door  exercise,  and 
possibly  the  administration  of  alkalies.  In  this  form  the 
muriate  of  ammonia  is  probably  one  of  the  best  of  emmena- 
gogues.  Dysmenorrhoea  is  a  more  frequent  result  of  plethora. 
The  treatment  in  the  intermenstrual  periods  is  not  dissimilar. 
At  menstruation  local  depletion  may  be  advisable;  but  the 
remedy  is,  as  in  congestive  dysmenorrhoea,  acetate  of  am- 
monia or  bicarbonate  of  soda.  The  alkaline  treatment, 
according  to  Siredey,  should  be  commenced  two  or  three 
days  prior  to  menstruation. 

Amenorrhoea  frequently  occurs  in  the  convalescence  from 
acute  disorders  ;  so  too  in  chronic  diseases,  such  as  pulmonary 

*  This  was  a  favorite  prescription  of  Dr.  Isaac  Hays  when  one  of  the  sur- 
geons of  Wills's  Hospital,  Philadelphia.  Frequent  opportunities  of  witnessing 
its  beneficial  effects  have  occurred  to  me. 

t  Bernutz. 
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tuberculosis  and  cancer;  but  in  neither  is  there  any  indication 
for  the  administration  of  emmenagogues.  In  the  former  the 
complete  restoration  to  health  will  be  heralded  or  soon  fol- 
lowed by  the  return  of  menstruation  ;  while  in  the  latter  the 
failure  of  ovulation,  and  therefore  the  absence  of  its  conse- 
quent hemorrhage,  results  from  the  general  enfeeblement  and 
loss  of  vital  power.  Ovarian  death  is  too  often  the  harbinger 
of  systemic.  One  remark  in  reference  to  patients  laboring 
under  advanced  phthisis.  While  generally  menstruation  is 
completely  arrested  in  them,  in  some  few  cases  it  continues 
even  until  the  disease  is  in  its  last  stage.  Much  oftener  these 
patients  suffer  with  a  more  or  less  constant  leucorrhcea ;  and 
the  few  authors  who  refer  distinctly  to  this  particular  disorder 
condemn  all  direct  therapeutic  means.  Courty,  for  example, 
says  that  it  would  be  as  improper  to  endeavor  to  arrest  it  as 
to  operate  on  an  anal  fistula  in  such  a  patient.  Now  the  pa- 
thology of  some,  possibly  many,  of  these  cases  of  tuberculous 
leucorrhcea  I  believe  is  analogous  to  that  of  hemorrhoids  in 
tuberculous  male  subjects,  who  are  warned  of  a  discharge 
from  them  by  disordered  digestion,  loss  of  appetite,  uneasi- 
ness, pain  in  the  right  or  left  hypochondrium,  a  feeling  of 
stricture  or  tightness  around  the  upper  part  of  the  abdomen, 
etc.  In  each  case  it  is  a  passive  congestion,  relieved  in  the 
one  case  by  glandular  secretions,  in  the  other  by  hemorrhage, 
a  blood  stasis  from  portal  obstruction.  Acting  upon  the  sug- 
gestion and  practice  given  by  the  late  Dr.  H.  G.  Wright,  in 
his  admirable  work,*  as  to  the  value  of  muriate  of  ammonia 
in  assisting  or  stimulating  the  action  of  the  portal  system,  I 
think  these  patients  can  be  benefited  as  to  their  leucorrhcea 
by  this  agent  in  combination  with  the  muriated  tincture  of 
iron. 

There  are  some  forms  of  dysmenorrhea  which  are  con- 
sequent upon  diathesis ;  and  the  means  which  we  use  to 
facilitate  —  i.  e.,  render  easier,  less  difficult  —  the  menstrual 

*  Uterine  Disorders:  London,  1867. 
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discharge,  must  in  part  at  least  consist  of  those  which  are 
addressed  to  the  peculiar  condition  of  the  economy  which 
causes  the  disorder. 

Etymologically  the  word  diathesis  is  the  equivalent  of 
disposition,  and  implies  a  deep-seated,  sometimes  indeed 
innate,  condition  of  the  organism  which  produces  certain 
diseases  ;  and  this  condition  is  by  no  means  to  be  regarded 
as  signifying  the  same  as  a  constitutional  malady,  of  which 
the  manifestations  are  various.  But  without  delaying  upon 
definitions  and  distinctions,  we  may  briefly  say,  so  long  as 
a  common  morbific  cause  acting  on  different  individuals 
produces  on  these  different  morbid  effects,  we  find  the  only 
satisfactory  explanation  in  that  word — difficult  of  absolute 
definition,  yet  distinctly  apprehended  in  its  manifestations — 
diathesis.  There  are  two  diatheses  especially  which  play 
an  important  part  in  uterine  pathology,  and  the  existence 
of  which  may  furnish  an  explanation  of  some  cases  of  dys- 
menorrhcea  and  suggest  the  therapeutics :  these  are  the 
rheumatic  and  the  catarrhal.  The  former  has  been  so  much 
and  so  often  discussed  that  it  is  hardly  necessary  to  dwell 
upon  it  now ;  and  we  will  merely  say  that  in  the  difficult 
menstruation  dependent  upon  this  cause,  the  iodide  and  the 
bromide  of  potassium  and  the  preparations  of  colchicum  are 
the  best  general  remedies.  Of  the  catarrhal  diathesis,  and 
of  the  uterine  disorders  consequent  upon  it,  few  physicians 
do  not  meet  with  examples.  A  case  of  this  kind  will  now 
and  then  present  itself — uterine  catarrh  alternating  with 
catarrh  of  other  mucous  surfaces.  The  patient  is  always 
worse  in  damp  and  cold  weather.  Under  the  repeated  at- 
tacks of  hyperaemia  of  the  uterine  mucous  surface  which 
precedes  the  increased  secretion,  structural  change  results, 
especially  thickening,  possibly  a  granular  condition  of  the 
mucous  membrane.  Then  comes  dysmenorrhcea,  mechanical 
indeed,  either  from  the  temporary  swelling  or  from  actual 
increase  of  tissue  at  the  internal  os ;    then  possibly  menor- 
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rhagia.  Now  no  matter  what  local  treatment  such  diseases 
of  menstruation  may  require,  the  fountain  of  all  these  woes 
is  to  be  found  in  the  diathesis  ;  and  among  all  the  remedies 
used  to  counteract  this  there  probably  is  none  so  important 
as  climate.  The  patient  should,  if  possible,  spend  her  winters 
where  the  atmosphere  is  dry  and  warm. 

In  addition  to  that  form  of  nervous  dysmenorrhoea  de- 
pendent upon  chlorosis,  and  also  that  which  may  be  a  local 
neurosis,  menstruation  is  sometimes  found  to  be  difficult  in 
those  who  are  of  a  nervous  constitution.  It  probably  is  in 
this  particular  form  that  the  remedy  so  highly  commended 
by  Prof.  M.  B.  Wright,  of  Cincinnati,*  a  gentleman  whose 
ability,  age,  and  experience  entitle  his  opinion  to  great  weight, 
will  be  found  most  useful.  That  remedy  is  quinine  given  in 
large  doses  "immediately  preceding  the  menstrual  period,  just 
as  you  would  prescribe  in  anticipation  of  an  attack  of  ague." 
It  is  but  justice  to  Dr.  Wright,  who  gives  a  much  greater 
extension  to  nervous  dysmenorrhoea  than  any  other  authority, 
so  far  as  we  know,  to  present  his  views  in  his  own  words : 

"Observation  and  experience,  running  through  many  years,  in 
private  and  hospital  practice  have  confirmed  me  in  the  belief  that 
a  large  proportion  of  cases  of  dysmenorrhoea  are  neuralgic  in  char- 
acter :  at  all  events  they  yield  more  readily  to  that  class  of  remedies 
usually  given  to  arrest  neuralgia  than  to  any  other  treatment.  No 
practitioner  would  hesitate  to  administer  quinine  alone,  or  in  com- 
bination with  morphine  or  camphor,  for  the  cure  of  periodical  pain 
over  the  eyebrows.  The  remedy  is  fully  as  efficacious  in  the  treat- 
ment of  periodical  pain  of  a  nervous  character  in  the  uterus.'' 
(Western  Journal  of  Medicine,  January,  1868.) 

A  future  paper  will  be  devoted  to  the  consideration  of  those 
means  acting  more  directly  upon  the  uterus  and  ovaries. 
Indianapolis,  Ind.,  January. 

*Raciborski  speaks  of  Duparcque  having  given  quinine  in  dysmenorrhoea; 
but  upon  referring  to  the  cases — one  of  them  was  published  in  June,  1828 — from 
which  this  practice  was  advised,  they  will  be  found  to  be  examples  of  distinctly 
intermittent  uterine  neuralgia.  So  that  I  believe  the  honor  of  first  suggesting 
quinine  in  free  doses  in  dysmenorrhoea  belongs  to  Prof.  Wright. 
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A   CASE    OF    HYDROCELE. 

BY  G.  W.  H.  KEMPER,  M.  D. 

In  February,  1870,  I  saw,  in  consultation  with  Dr.  S.  E. 
Mitchell,  a  farmer,  aged  forty-three  years,  who  gave  the  fol- 
lowing history  of  his  case :  When  about  fourteen  years  old 
he  fell  astride  a  pole  and  hurt  one  of  his  testicles,  causing 
some  swelling  and  pain,  which  gradually  disappeared.  Nine 
years  ago  he  noticed  that  a  fluid  was  collecting  around  the 
left  testicle,  which  has  continued  slowly  to  increase.  He 
says  the  greater  portion  of  the  tumor  extended  upward  over 
the  pubis  until  about  two  weeks  ago,  when  he  accidentally 
received  a  blow  upon  the  genitals,  causing  it  to  descend  lower 
in  the  scrotum,  and  also  to  change  its  shape.  When  seen  his 
condition  was  as  follows :  the  tumor  was  red  and  painful  from 
the  recent  injury,  since  which  the  penis,  save  the  prepuce, 
has  been  lost  to  view.  (The  figure  of  scrotal  hernia  in  Gross's 
Surgery  is  a  fac- simile  of  the  appearance  of  the  scrotum, 
which  measured  seventeen  inches  in  circumference  and  five 
inches  in  length.)  The  right  testicle  occupied  its  normal 
position  ;  the  left  was  pushed  to  the  lower  and  back  part  of 
the  scrotum.  The  tumor  felt  doughy ;  the  skin  was  thick- 
ened and  partially  ecchymosed.  There  was  slight  fever ;  his 
appetite  was  good.  Bowels  regular,  except  that  he  had  had 
no  movement  during  the  previous  two  days ;  no  intestinal 
pain  or  nausea.  At  his  visit  yesterday  Dr.  M.  thrust  a  trocar 
into  the  bottom  of  the  scrotum,  and  directed  it  upward  one 
and  a  half  inches :  a  few  drops  of  blood  only  escaped. 

The  case  presented  several  difficulties  in  the  way  of  a  cor- 
rect diagnosis.  Symptoms  were  present  common  to  scrotal 
hernia  and  hydrocele.  The  patient,  it  is  true,  was  positive 
that  a  fluid  began  to  collect  around  the  testicle;  but  we  well 


Gonorrhea  Treated  without  Injections.  73 

know  the  errors  of  subjective  symptoms.  I  chose  not  to  use 
an  exploring  needle,  but  wait  until  the  local  inflammation  was 
subdued.  Cold  water  was  applied  to  the  parts,  and  a  cathartic 
of  jalap  and  cream  of  tartar  administered.  I  saw  him  again 
three  weeks  afterward,  when  the  inflammatory  action  had 
subsided,  and  the  general  appearance  of  the  tumor  greatly 
changed.  It  now  has  a  heart -shape,  apex  downward;  is 
smoother  and  more  regular  in  outline,  and  feels  like  a  thick 
membrane  distended  by  fluid  ;  the  greatest  circumference  re- 
duced to  twelve  and  a  half  inches  ;  length  same  as  before  ;  the 
penis  still  buried  beneath  the  surface.  The  exploring  needle 
revealed  a  dirty,  brown -looking  fluid.  I  now  introduced  a 
trocar,  and  drew  off,  by  measurement,  one  quart  of  fluid. 
The  skin  was  so  thickened  that  the  instrument  pierced  it 
with  difficulty.  I  again  introduced  the  trocar,  and  pushed 
it  now  through  the  posterior  wall  of  the  scrotum,  and  passed 
through  the  canula  a  silk  seton,  which  was  allowed  to  remain 
until  it  had  excited  the  necessary  inflammation.  The  scrotum 
continued  enlarged  and  thickened  for  some  weeks  ;  a  small 
amount  of  fluid  oozed  from  the  puncture  for  a  time  ;  this  in 
turn  was  followed  by  a  few  drops  of  pus.  Shortly  after  the 
aperture  closed.  There  have  been  no  indications  of  reaccu- 
mulation.  At  this  date  the  scrotum  and  penis  have  regained 
their  natural  form. 

Muncie,  Ind.,  December. 


GONORRHEA  TREATED  WITHOUT  INJECTIONS. 

BY  A.  GIVEN,  M.  D. 

For  the  past  twelve  years  I  have  been  in  the  habit  of 
treating  gonorrhea  in  all  its  stages  by  rnedicines  administered 
internally  alone.     In  all  that  time,  and  in  the  management  of 
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a  considerable  number  of  cases,  I  have  in  no  instance  resorted 
to  injections.  I  am  aware  that  this  is  contrary  to  the  practice 
of  nine  tenths  of  the  profession  ;  yet  I  venture  the  statement 
that  my  success  in  the  treatment  of  this  affection  has  been 
quite  equal  to  that  of  those  practitioners  who  conjoin  local 
medication  to  that  by  the  mouth.  The  majority  of  cases 
treated  by  the  method  I  am  now  about  to  give  recovered  in 
from  two  to  eight  days,  without  any  of  the  unpleasant  symp- 
toms which  so  often  occur  when  injections  are  used. 

Unless  there  is  some  special  contraindication,  I  begin  the 
treatment  by  clearing  out  the  bowels.  For  this  purpose  I 
prefer  a  full  dose  of  sulphate  of  magnesia.  When  the  patient 
is  thoroughly  purged  I  direct  the  following:  Balsam  copaib., 
sweet  spts.  nitre,  paregoric,  aa  one  oz. ;  Norwood's  tr.  of  vera- 
trum,  one  dr. — M.  A  tea-spoonful  every  four  or  five  hours 
until  the  acute  symptoms  abate,  when  a  dose  every  eight 
hours  for  a  few  days,  is  nearly  always  sufficient  to  effect  a 
cure.  Locally  the  patient  applies  cloths  wet  with  cold  alum- 
water  constantly  to  the  penis  until  pain  and  heat  subside.  I 
have  found  the  foregoing  treatment  well  adapted  to  both  the 
acute  and  chronic  stage,  but  most  useful  in  the  earlier  periods 
of  the  affection.  If  there  be  contraindications  to  the  use  of 
copaiba  in  the  inflammatory  periods  of  gonorrhea,  the  vera- 
trum  viride  seems  to  me  to  obviate  them,  while  I  believe  it 
promotes  the  action  of  the  balsam.  It  is  a  direct  local  seda- 
tive to  the  parts.  In  my  hands  it  has  seemed  to  control 
morbid  conditions  of  the  mucous  membrane  of  the  urethra 
and  bladder  as  efficiently  as  it  does  that  of  the  air-passages 
in  acute  bronchitis  and  pneumonia. 

The  following  cases,  selected  from  among  many,  will  serve 
to  illustrate  the  effect  of  this  treatment. 

Case  I.  J.  L.,  age  twenty-two,  applied  with  a  gonorrhea  of 
eight  days'  standing.  The  penis  was  hot,  swollen,  tender, 
and  painful.  The  discharge  was  profuse  and  purulent.  Mic- 
turition was  painful.      After  being  well  purged  the  patient 
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took  tea -spoonful -doses  of  the  mixture  four  times  a  day. 
Within  three  days  the  ardor  urines  had  subsided,  and  the 
discharge  was  much  lessened.  Forty -eight  hours  after  the 
cure  was  complete. 

Case  II.  T.,  age  thirty,  contracted  gonorrhea  in  March- 
He  was  subjected  to  many  different  modes  of  treatment, 
but  without  benefit.  The  discharge  continued  copious.  In 
July  he  was  ordered  to  take  the  mixture  four  times  a  day. 
In  four  days  he  was  reported  well.  There  has  been  no  return 
of  the  disease. 

Where,  from  any  cause,  orchitis  has  set  in,  I  have  been  in 
the  habit,  where  I  have  seen  the  cases  early,  of  directing  cold 
alum-water  to  be  constantly  applied  over  the  testicles,  and 
the  veratrum  mixture  to  be  given  in  full  closes.  I  have  seen 
the  best  results  follow  this  practice.  Where  the  disease  has 
existed  for  a  longer  time,  and  the  testicle  is  much  enlarged 
and  very  painful,  I  give  the  mixture ;  but  use  instead  of  the 
alum-water  the  following:  belladonna  leaves,  aconite  leaves, 
muriate  of  ammonia,  aa  one  oz  ;  hot  water,  a  pint ;  mix.  This 
to  be  constantly  applied  by  means  of  cloths  to  the  parts.  I 
have  often  seen  this  treatment  act  almost  like  magic. 

Louisville,  December. 


ON   SUBNITRATE  OF   BISMUTH   IN  CHOLERA 
INFANTUM. 

BY  C.  K.  ALEXANDER,  M.  D. 

Having  noticed  in  the  November  number  of  the  American 
Practitioner  an  article  by  Dr.  Walling  on  the  use  of  subnitrate 
of  bismuth  in  the  treatment  of  cholera  infantum,  I  take  pleas- 
ure in  adding  my  testimony  to  the  powers  of  this  remedy  in 
the  bowel  affections  of  children.     I  have  not  used  the  remedy 
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in  that  stage  of  the  disease  in  which  Dr.  Walling  found  it  so 
beneficial.  In  the  acute  form  of  the  affection,  characterized 
by  frequent  vomiting  and  purging,  I  usually  had  but  little 
trouble   in   controlling  it   in   from    six   to   twenty-four   hours 

with  this : 

R.     Plumbi.  acet,    .     .     .     .  gr.  x; 

Morph.  acet.,     ....  gr.  ss ; 

Aquae  destil.,      .     .     .     .  5  j  ; 

Syr.  simpl, 3ss.  M. 

Of  this  I  gave  to  children  from  one  to  two  years  old  a  tea- 
spoonful  after  each  act  of  vomiting ;  or  the  following,  which, 
though  less  generally  efficient  than  the  foregoing,  I  found  to 
act  promptly  in  some  cases : 

K.     Tr.  opii, gtt.  xv; 

Potass,  bicarb.,  .     .     .     .  gr.  xxiv; 

Syr.  simpl., 3ss; 

Aquae  menth.  pip.,       .     .  5j.  M. 

Dose  as  the  other.  I  sometimes  gave,  at  intervals  of  four 
hours,  and  repeated  it  a  few  times,  half  a  grain  of  calomel,  a 
grain  of  aromatic  powder,  and  two  grains  of  bicarbonate  of 
soda ;  but  I  am  not  sure  that  I  saw  any  good  from  it. 

In  cases  tending  to  collapse  I  used  brandy,  chloroform, 
quinine,  coffee,  and  milk,  with  external  warmth,  sinapisms, 
etc.  Where  there  was  no  disposition  to  collapse,  the  mother's 
milk  was  the  only  food  allowed.  Where  the  child  was  weaned, 
milk,  to  which  lime-water  was  added,  was  given. 

A  certain  proportion  of  these  patients  convalesced  at  once 
after  the  violence  of  the  attack  was  subdued,  and  recovery 
was  complete  in  a  few  days;  while  in  a  larger  number  the 
disease  showed  a  marked  tendency  to  become  chronic.  Add 
to  these  cases  those  that  were  not  seen  until  after  they  be- 
came chronic,  constituting  more  than  half  of  all  that  I  saw, 
and  we  have  the  class  in  which  the  subnitrate  of  bismuth 
seemed  to  possess  such  decided  efficiency.  In  my  bands 
it  has  contributed  more  in  such  cases  to  restore  the  normal 
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condition  of  the  mucous  membrane  of  the  alimentary  tract 
than  any  other  medicine  that  I  have  employed.  Since  I 
commenced  its  use  I  have  relied  on  it  mainly.  In  private 
practice  and  in  the  Western  Dispensary  I  have  seen  and 
treated  during  the  past  season  between  thirty-five  and  forty 
cases,  a  majority  of  which,  as  before  stated,  were  not  seen 
until  they  had  become  chronic.  In  some  the  accession  of 
the  disease  had  been  marked  by  acute  vomiting  and  purging, 
while  in  others  the  condition  had  been  developed  gradually. 
Several  had  marked  degree  of  emaciation  and  debility  that 
seemed  to  render  them  hopeless. 

Exclusive  of  the  cases  in  which  complete  recovery  fol- 
lowed the  acute  stage  in  from  three  to  six  days,  I  used  the 
bismuth  in  every  instance.  It  seemed  to  act  beneficially 
alike  in  those  that  had  been  marked  at  the  outset  by  severe 
vomiting  and  purging,  in  those  that  had  been  developed  more 
gradually,  in  those  in  which  the  trouble  seemed  to  be  kept  up 
by  indigestion  alone,  and  in  those  where  inflammation  of  the 
mucous  membrane  existed.     I  gave  the  medicine  usually  as 

follows : 

R.     Bismuth  subnit,     .     .     .     3j; 


Syr.  ziozib.,  . 
Tr.  cinnam.,  . 

Tr.  opii,    .     . 
Syr.  acaciae,  . 


gtt.  xviij  ; 

5).  M. 


Of  this  mixture  I  ordered  a  tea-spoonful  four  times  daily 
to  children  from  one  to  two  years  old.  This  was  continued 
until  all  disposition  to  vomiting  had  disappeared,  and  the 
fecal  dejections  had  diminished  in  frequency  and  become 
more  consistent,  which  very  generally  obtained  in  from  three 
days  to  a  week,  sometimes  sooner.  After  this  the  medicine 
was  given  at  longer  intervals  for  a  few  clays,  and  then  dis- 
continued. In  some  cases  I  added  pepsin  to  the  prescription 
with  apparent  benefit.  Quinine  was  exhibited  in  those  cases 
where  a  malarial  element  seemed  to  be  present. 
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Alimentation  entered  as  an  important  element  into  the 
treatment  of  the  chronic  cases,  especially  where  emaciation 
and  debility  were  marked.  I  did  not  confine  these  little  suf- 
ferers to  a  milk  diet ;  on  the  contrary,  they  were  encouraged 
to  take  animal  essences  and  soups,  soft-boiled  eggs,  egg- 
nog,  and  even  solid  meats,  ripe  fruits,  and  vegetables  were 
not  inhibited  when  the  patient  showed  a  decided  desire  for 
them.  Alcoholic  stimulants  were  employed  in  proportion  to 
the  tendency  to  exhaustion. 

The  length  of  time  that  any  of  these  patients  were  under 
treatment  was  not  noted.  With  several  of  them  the  symp- 
toms returned,  and  more  than  once  I  had  to  resume  the  use 
of  the  bismuth  after  it  had  been  suspended.  All  recovered ; 
some  in  ten  days  to  two  weeks,  others  requiring  a  longer 
time ;  and  with  a  few,  owing  to  frequent  relapses  consequent 
on  the  want  of  proper  care,  complete  restoration  to  health 
was  delayed  for  two  or  three  months. 

Louisville,  Decemkek. 


ON  THE  TREATMENT  OF  GRANULAR  LIDS. 

BY  H.  RUSCHHAUPT,  M.  D. 

The  term  "granular  lids"  is  an  unfortunate  one  in  that  it 
tends  to  mislead  the  inexperienced  practitioner,  causing  him 
to  regard  the  so-called  granulations  of  the  conjunctiva  as 
identical  with  the  granulations  observed  in  healthy  wounds. 
This  misconception  of  the  true  nature  of  the  disease  has,  per- 
haps more  than  any  other  one  cause,  led  to  that  indiscriminate 
use  of  caustics  which  may  justly  be  said  to  have  injured  more 
eyes  than  granular  lids  themselves. 
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In  the  inflammatory  stage  of  trachoma,  or  during  an  exac- 
erbation, caustics  in  every  shape  are  to  be  absolutely  avoided. 
Cold  applications,  gentle  purgatives,  and  sometimes  blood- 
letting are  indicated.  Counter-irritation  made  adjacent  to  the 
seat  of  the  disease,  as  on  the  forehead,  is  often  useful.  This 
may  be  done  with  a  few  drops  of  croton-oil,  and  repeated 
every  four  or  five  clays,  according  to  circumstances.  Of 
course  none  of  the  oil  should  be  allowed  to  reach  the  lids. 
These  simple  measures,  added  to  a  general  antiphlogistic 
regimen,  and  protection  of  the  eye  against  excessive  light, 
dust,  etc.,  are  usually  sufficient.  They  not  unfrequently, 
however,  fail  altogether,  or  accomplish  their  work  very 
slowly. 

By  a  careful  observation  of  a  great  number  of  cases  I  am 
convinced  that  these  unsatisfactory  results  are  often  due  to 
simple  shallowness  of  the  palpebral  fold  ;  i.  c,  the  reflected 
portion  of  the  conjunctiva.  In  such  cases  the  eyeball  is  sub- 
jected to  an  over-amount  of  pressure  from  the  swollen  palpebral 
conjunctiva  and  the  infiltrated  tarsus.  Added  to  this  we  have 
the  reflex  spasm  of  the  lid,  which  is  always  present  in  in- 
flammations of  the  conjunctiva.  In  this  condition  the  best 
if  not  the  only  means  of  relief  lies  in  a  canthoplastic  opera- 
tion. The  manner  in  which  this  is  performed  is  as  follows : 
the  lids  being  kept  well  apart  by  means  of  a  spring  speculum, 
the  external  commissure  is  divided  with  a  knife  or   v 

scissors  to  the  extent  of  three  or  four  lines.     The    Hk   » 

<?i§ktt 
wound  presents  the  form  seen  in  the  accompanying     11J|k 

diagram.     The  conjunctiva  at  a  is  now  united  by      W 

a  delicate  suture  to  the  integument  at  b.     In  the 


same  way  c  is  united  to  d,  and  e  to  f.     In  most 
cases  it  is  sufficient  to  unite  a  to  b.     When  a  can-  ^IP^ 
thoplasty  is  performed  for  adhesion  of  the  edges  of  V 
the  lids,  the  external  commissure  is  of  course  divided  horizon- 
tally, while  the  incision   must  always  be  oblique  when   the 
operation  is  performed  to  relax  the  orbicularis.     It  must  be 
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made  downward  or  upward  according  as  we  intend  to  weaken 
the  action  of  the  orbicularis  upon  the  lower  or  upper  lid. 

The  effect  of  this  operation  can  easily  be  explained.  By 
uniting  the  conjunctiva  to  the  integument  we  make  the  sepa- 
ration of  the  internal  fibers  of  the  orbicularis  a  fixed  one, 
and  permanently  lessen  the  effect  of  the  contractions  of  this 
part  of  the  sphincter  oculi  upon  the  lid.  In  this  way  can- 
thoplasty  effects  more  than  a  mere  temporary  relief  from  the 
symptoms  of  pressure.  It  is  at  the  same  time  a  prophylactic 
measure  of  the  greatest  value.  The  principal  clanger  of  tra- 
choma, as  is  generally  known,  consists  in  the  formation  of 
cicatricial  tissue  in  the  conjunctiva,  and,  in  conjunction  with 
this,  degeneration  and  deformity  of  the  tarsus,  which  leads 
to  distichiasis,  trichiasis,  and  entropium.  Now  it  is  very  evi- 
dent that  the  bending  of  the  tarsus,  with  all  its  consequences, 
is  in  a  very  conspicuous  manner  favored  by  the  increased 
action  of  the  orbicularis,  to  produce  which  in  such  cases 
there  are  sufficient  causes  always  present.  Hence  it  is  of 
the  greatest  importance  to  weaken  the  power  of  the  sphincter 
by  an  early  canthoplasty,  by  which  we  may  in  many  cases 
prevent  some  of  the  worst  consequences  of  trachoma. 

It  is  known  to  every  practitioner  that  those  cases  of  tra- 
choma in  which  the  cornea  shows  at  an  early  period  great 
vascularity  and  inflammatory  infiltration  are  usually  attended 
by  more  or  less  danger.  In  just  such  cases  I  have  oftener 
seen  a  decided  change  for  the  better  immediately  after  the 
operation  referred  to.  If  the  reflected  portion  of  the  con- 
junctiva is  sufficiently  capacious,  the  operation  is  not  needed 
except  in  cases  in  which  the  palpebral  fissure  is  considerably 
shortened. 

By  the  foregoing  it  would  appear  that  the  prognosis  and 
treatment  of  trachoma  chiefly  depend  upon  the  size  of  the  pal- 
pebral fold.  If  this  be  shallow,  dangerous  pressure  upon  the 
eyeball  may  occur  at  any  stage  of  the  disease,  while  at  a  later 
period  the  formation  of  cicatricial  tissue  in  the  conjunctiva  often 
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interferes  with  the  nutrition  of  the  cornea,  and  gives  a  faulty 
direction  to  the  edge  of  the  lid. 

In  order  to  avoid  the  formation  of  cicatrices,  cauterizations 
must  be  made  here  with  great  caution.  Where,  on  the  con- 
trary, the  palpebral  fold  is  sufficiently  capacious,  the  pressure 
on  the  eye  to  which  I  have  alluded  is  less  to  be  apprehended, 
and  if  cicatricial  tissue  does  form  it  is  less  hurtful.  In  this 
latter  class  of  cases  caustics  may  be  used  more  freely. 

I  have  already  said  that  all  treatment  addressed  especially 
to  the  mucous  membrane  must  be  avoided  during  the  inflam- 
matory stage  of  the  disease.  But  as  soon  as  the  engorgement 
of  the  subconjunctival  vessels  and  the  consecutive  symptoms 
have  been  completely  subdued,  local  treatment  is  at  once 
called  for.  In  mild  cases,  particularly  in  healthy  subjects,  the 
general  and  local  antiphlogistic  means  we  have  indicated  are 
not  unfrequently  sufficient  to  disperse  the  granulations  ;  when, 
with  an  astringent  collyrium  or  salve  to  correct  the  relaxed 
state  of  the  mucous  membrane,  the  cure  is  complete.  This 
fortunate  termination,  however,  is  comparatively  rare,  and  the 
granulations  are  in  most  cases  only  subdued  by  caustics.  For 
this  purpose  we  employ  the  mitigated  nitrate  of  silver  in  stick, 
or  a  crystal  of  sulphate  of  copper.  As  long  as  the  surface  of 
the  conjunctiva  presents  an  uneven,  granular  appearance,  I 
use  the  former,  applying  it  lightly  to  the  diseased  parts,  which 
are  then  quickly  washed  by  means  of  a  camel's-hair  brush  and 
water.  If  this  operation  be  clone  with  proper  celerity  and 
caution  the  lids  of  both  eyes  may  be  cauterized  at  one  sitting. 
Should  the  least  inflammatory  reaction  set  in  after  cauteriza- 
tion, resort  should  at  once  be  had  to  antiphlogistics.  The 
cauterizations  must  on  no  account  be  repeated  until  all  symp- 
toms of  reaction  have  completely  disappeared.  On  the  other 
hand,  their  repetition  should  not  be  deferred  until  the  swelling, 
etc.,  have  reattained  their  former  degree.  Some  patients  will 
bear  cauterizations  daily,  while  others  will  do  better  when 
they  are  used  only  every  second  or  third  day.  The  slough 
Vol.  III.— 6 
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which  is  made  by  the  caustic  should  be  altogether  superficial, 
never  extending  below  the  epithelium,  and  invariably  allowed 
to  detach  itself  before  the  cauterization  is  repeated.  As  soon 
as  the  granulations  are  sensibly  lessened  in  size,  the  sulphate 
of  copper  should  be  substituted  for  the  nitrate  of  silver.  This 
is  passed  lightly  over  the  diseased  parts,  which  are  afterward 
carefully  washed  with  cold  water  as  long  as  the  lachrymal 
fluid  shows  a  bluish  color. 

It  should  be  remembered  that  indiscriminate  cauterization 
is  exceedingly  dangerous  to  the  eye,  because  of  its  tendency 
to  produce  cicatrices  in  the  conjunctiva.  Caustics  therefore 
should  not  be  used  to  destroy  the  granulations,  but  simply 
with  the  view  of  stimulating  disintegration  and  reproduction 
of  the  tissue,  which  finally  effects  the  absorption  of  the  tra- 
chomatous neo-formations.  In  this  way  the  granulations  may 
be  removed  without  injuring  the  conjunctiva. 

No  further  illustration  is  needed  to  establish  that  it  is 
objectionable  to  cut  away  the  granulations  with  scissors  or 
the  knife.  This  is  justifiable  only  where  a  few  isolated 
granulations  grow  from  a  small  base,  and  are  elongated  and 
pedunculated.  Such  granulations  may  be  removed  with  a 
pair  of  fine  scissors  without  danger  of  subsequent  mischief, 
since  their  presence  is  proof  of  the  fact  that  the  palpebral 
fold  is  capacious,  and  that  no  abnormal  pressure  upon  the 
eye  has  occurred. 

If  cicatricial  tissue  has  been  already  formed  to  any  great 
extent  in  the  conjunctiva,  caustics,  must  be  discontinued  en- 
tirely. For  the  inflammatory  swelling  I  have  found  Guthrie's 
eye-salve  in  the  following  mild  form  the  best  application : 

R.     Argenti  nitratis,     .     .     .     gr.  j— j. 
S.  i. 

Aquas  dest, q.  s. 

Adip., 3j. 

Liq.  plumbi  subacetatis, .     gtt.  iv-viii. 
M.    Fiat  ung.     D.  S.    Eye-salve. 
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In  using  this  ointment  we  must  be  careful  not  to  produce 
that  discoloration  of  the  conjunctiva  which  is  known  as  argy- 
rosis. Therefore  I  seldom  employ  it  longer  than  three  or  four 
weeks,  and  then  substitute  other  astringent  remedies,  among 
which  I  frequently  use  an  ointment  of  acetate  of  lead  and 
unguentum   glycerini. 

Preparations  of  lead  should  never  be  employed  when  ulcers 
of  the  cornea  are  present,  for  the  reason  that  incrustations  of 
lead  upon  the  substance  of  the  cornea  readily  occur,  and  give 
rise  to  incurable  opacities. 

The  cornea  so  often  presents  herpetic  efflorescences  and 
ulcerative  processes  in  trachoma  that  we  have  to  consider 
them  in  nearly  all  cases  not  as  mere  casual  complications, 
but  as  consequences  of  the  impaired  nutrition  of  the  cornea, 
as  induced  by  trachoma  and  its  sequelae.  Indeed  a  careful 
examination  nearly  always  reveals  either  an  abnormal  pres- 
sure upon  the  eye  or  a  more  or  less  advanced  shrinkage  of 
the  conjunctiva.  As  long  as  the  symptoms  of  irritation  pre- 
dominate to  any  extent,  no  direct  treatment  of  the  trachoma 
is  admissible.  For  the  violent  nervous  symptoms  which  are 
often  present  instillations  of  sulphate  of  atropia,  warm  applica- 
tions, hypodermic  injections  of  morphia,  etc.,  may  be  employed 
advantageously. 

In  cases  of  trachomatous  pannus  an  antiphlogistic  and 
antinervous  treatment  is  to  be  adopted  as  long  as  any  irri- 
tation exists.  When  no  cicatricial  tissue  has  been  formed 
in  the  conjunctiva,  the  local  treatment  of  the  conjunctival 
granulations  is  that  best  adapted  to  the  pannus.  In  such 
cases  I  prefer  the  cauterization  of  the  granulations  by  means 
of  a  strong  solution  of  nitrate  of  silver  to  the  use  of  the 
mitigated  stick.  Caustics  are  not  adapted  to  pannus  when 
occurring  in  cases  of  advanced  shrinkage  of  the  conjunctiva. 
Scarifications  of  the  conjunctiva  around  the  cornea,  as  well 
as  the  excision  of  the  anterior  zone  of  the  ocular  conjunctiva, 
are  also  objectionable  procedures  on  account  of  the  atrophic 
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state  of  the  conjunctiva  which  is  present  under  such  circum- 
stances. I  have  obtained  the  best  results  in  such  conditions 
from  a  salve  of  the  yellow  oxide  of  mercury  (from  a  half  to 
four  grains  to  the  drachm  of  lard).  If  the  pannus  proves 
rebellious,  inoculation  of  the  conjunctiva  with  blennorrheal 
matter  may  be  tried. 

In  the  extreme  degrees  of  conjunctival  atrophy  the  nutri- 
tion of  the  cornea,  which  is  no  longer  moistened  by  the 
secretion  of  the  conjunctiva,  is  impaired  in  an  irreparable  way 
(xerophthalmus).  The  best  means  in  such  cases  to  lessen 
the  complaints  of  the  patient  is  to  drop  lukewarm  milk  fre- 
quently into  the  eye. 

If  the  shrinkage  of  the  conjunctiva  is  complicated  with 
degeneration  of  the  tarsus,  the  unavoidable  consequences  are 
distichiasis,  trichiasis,  and  entropium.  That  the  bending  of 
the  tarsus  is  favored  in  marked  degree  by  the  spasmodic 
action  of  the  orbicularis  has  been  already  stated.  Under 
such  circumstances  the  cilia  permanently  irritate  the  cornea, 
and  lead  to  a  hyperaemic  condition  of  this  membrane,  or  even 
to  pannus ;  and  at  the  same  time  the  pressure  which  is  ex- 
ercised by  the  tarsus  upon  the  cornea  impairs  the  nutrition 
of  this  structure,  and  develops  in  it  both  hyperaemia  and 
ulceration. 

Ophthalmic  surgeons  formerly  thought  the  principal  danger 
in  these  cases  was  in  the  faulty  position  of  the  cilia,  and  to 
remedy  this  either  excised  or  destroyed  by  means  of  caustics  a 
portion  of  the  integument,  or  removed  the  hair  follicles,  or  trans- 
planted the  outer  lip  of  the  lid  with  the  hair  follicles  beneath. 
There  are  objections  to  all  these  methods.  The  first  often 
requires  so  much  of  the  integument  to  be  removed  as  subse- 
quently to  interfere  with  the  accurate  closure  of  the  lids.  The 
second  method  not  only  disfigures  the  eye,  but  also  deprives  it 
of  one  of  its  natural  means  of  protection,  and  by  the  cicatrix 
which  follows  often  produces  very  serious  annoyance.  The  last 
method  is  also  unsatisfactory  in  most  cases,  not  only  because 
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of  the  difficulty  of  transplanting  all  the  hair  follicles,  but  by 
reason  of  the  strip  of  integument  which  contains  them  being 
often  partially  or  even  totally  destroyed  by  suppuration  or 
sloughing.  But  the  principal  defect  common  to  all  these 
methods  is  that  they  in  no  respect  influence  that  spasmodic 
action  which  the  orbicularis  exercises  upon  the  bending  of 
the  tarsus,  and  the  faulty  position  of  the  free  margin  of  the 
lid.  Pagenstecher's  operation  accomplishes  this  purpose,  and 
yields  therefore  better  results  than  either  of  the  foregoing. 

This  method  consists  first  in  performing  a  canthoplasty, 
and  then  ligating  a  horizontal  fold  of  integument  along  with 
the  fibers  of  the  orbicularis  beneath.  This  procedure  gives 
the  cilia  the  proper  direction,  while  at  the  same  time  the 
orbicularis  is  relaxed,  not  only  by  the  canthoplasty,  but  also 
by  the  contraction  in  the  cicatrices  which  are  produced  in 
its  internal  layer  by  the  sutures.  In  order  to  get  the  full 
benefit  of  this  cicatricial  contraction,  it  is  of  the  first  impor- 
tance to  carry  the  sutures  well  behind  the  fibers  of  the  muscle. 
If  the  whole  border  of  the  lid  require  to  be  corrected,  three 
sutures  will  be  needed.  If  only  partial  trichiasis  or  disti- 
chiasis  exist,  one  or  two  sutures  will  be  sufficient.  These 
are  left  in  the  wound  until  thrown  off  spontaneously.  Should 
erysipelatous  inflammation  of  the  lid  arise,  and  it  is  not  an 
infrequent  accident,  I  need  hardly  remark  that  the  sutures 
must  be  at  once  removed.  The  course  of  the  sutures  is 
marked  by  a  distinct  cicatricial  tissue,  which  exercises  no 
small  traction  upon  the  free  border  of  the  lid.  But  even  this 
operation  sometimes  fails.  Relapses  will  occur.  The  edge 
of  the  lid  will  again  get  wrong;  partially  because  in  many 
cases  the  formation  of  cicatricial  tissue  in  the  conjunctiva 
and  tarsus  continues,  partially  because  the  cicatrices  in  the 
lid  become  gradually  stretched  and  weakened  by  the  action 
of  the  orbicularis   muscle. 

But  notwithstanding  these  drawbacks  to  Pagenstecher's 
operation,  I  am  sure  that  I  have  obtained  within  the  last  few 
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years  better  and  more  satisfactory  results  from  it  than  I  saw 
accomplished  by  the  first  ophthalmic  surgeons  in  Germany 
when  employing  other  methods.  When  the  operation  fails 
altogether  our  only  resource  lies  in  removing  the  hair  fol- 
licles. In  cases  where  I  have  first  performed  Pagenstecher's 
operation,  and  by  reason  of  its  failure  have  been  obliged 
subsequently  to  resort  to  the  removal  of  the  hair  follicles, 
I  have  not  found  it  necessary  to  make  this  complete;  partial 
removal  of  them  has  been  sufficient. 
Louisville,  January. 
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The  American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children.  Edited  by  Drs.  Noeggerath, 
Dawson,  and  Jacobi.     Vols.  I.  and   II. 

We  acknowledge  our  indebtedness  to  Dr.  Dawson  for 
these  handsome  volumes. 

To  start  a  quarterly  in  a  new  field,  in  this  country,  of 
medical  literature  was  a  bold  step ;  to  make  it  a  most  marked 
success,  not  only  in  the  character  of  its  contributions  and 
the  fame  of  many  of  its  contributors,  but  in  its  circulation 
and  reputation,  is  certainly  a  wonderful  achievement  to  be 
accomplished  in  less  than  three  years. 

Dr.  Dawson,  who  originated  this  enterprise,  who  has  la- 
bored so  indefatigably  in  its  support,  and  who  is  now  the 
sole  proprietor  of  the  Jounal,  deserves  no  moderate  praise 
from  the  profession.  Wordsworth  was  accustomed  to  say 
that  he  had  to  create  the  taste  by  which  his  writings  were 
to  be  enjoyed.  Whether  the  American  Journal  of  Obstetrics 
created  or  found  already  in  existence  an  appreciative  taste  on 
the  part  of  the  American  profession,  there  can  be  no  question 
as  to  its  remarkable  success  ;  and  this  success  is  a  just  reward 
of  merit.  We  are  so  impressed  with  the  value  of  this  publi- 
cation to  the  general  practitioner  that  we  should  be  glad  were 
every  reader  of  the  American  Practitioner*  also  a  reader  of  it. 

*Dr.  Dawson  kindly  offers  to  furnish  his  journal  from  May,  1870,  to  May, 
1871,  to  subscribers  for  the  American  Practitioner  for  $3;  or  from  the  com- 
mencement— that  is,  from  May,  1868,  to  May,  1871 — for  $8.50.  The  publishers 
of  the  American  Practitioner  will  send  it  and  the  American  Journal  of  Obstetrics 
for  one  year  for  #5.50;  the  "year"  of  the  latter  commencing  May,  1870. 
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A  glance  at  the  names  of  some  of  the  contributors,  and 
at  the  subjects  of  some  of  the  contributions,  will  show  how- 
valuable  much  of  the  material  is  that  has  been  contributed 
to  professional  knowledge  through  this  channel :  Prof.  T.  G. 
Thomas  on  "  Placenta  Praevia,"  "  Chronic  Inversion  of  the 
Uterus ; "  Dr.  Jacobi  on  the  "  Pathology  and  Treatment  of 
Croup,"  "Constipation  in  Infants;"  Dr.  H.  R.  Storer,  "The 
Rectum  in  its  relations  to  Uterine  Disease;"  Prof.  Geo.  T. 
Elliot,  "  Obstetric  Clinical  Memoranda,"  "  Puerperal  Con- 
vulsions;" Dr.  Thos.  A.  Emmet,  "Surgery  of  the  Cervix," 
"Reduction  of  Inverted  Uterus;"  Dr.  Kammerer,  "Treat- 
ment of  Uterine  Catarrh  ; "  Prof.  W.  A.  Hammond,  "  Myelitis 
in  Infants;"  Dr.  Eustace  Smith,  the  "Acid  Dyspepsia  of 
Infants  ;"  etc. 

Now  these  authors,  and  more  whom  we  might  mention, 
and  their  articles  would  give  character  to  any  publication  in 
the  world.  Every  number  of  the  Journal  has  a  practical 
value  which  can  only  be  appreciated  by  the  physician  who 
reads  it.  We  heartily  wish  the  American  Journal  of  Ob- 
stetrics a  still  greater  success. 

And  now,  though  foreign  to  our  purpose  when  we  com- 
menced this  notice,  we  have  a  word  to  say  immediately  sug- 
gested by  a  statement  made  by  Prof.  Elliot  in  his  lecture  on 
"  Puerperal  Convulsions,"  page  649,  vol.  ii ;  a  word  that  we 
purposed  saying  in  another,  department  of  the  Practitioner 
did  not  the  remark  of  Prof.  E.  furnish  occasion  for  it  here. 
Prof.  Elliot's  statement  referred  to  is  in  these  words:  "And 
we  know  that  at  the  present  day  we  attribute  much  of  the 
disturbance  that  occurs  in  albuminuria  to  the  presence  of 
urea  in  the  blood."  We  understand  Dr.  E.  to  sustain  in  part 
at  least  the  uraemic  origin  of  puerperal  convulsions.  Emile 
Baillv,  in  the  elaborate  article  on  Eclampsie,  found  in  the 
twelfth  volume  of  the  Nouveau  Dictionnaire  de  Me'decine  et 
de  Chirurgie  Pratiques,  after  referring  to  Claude  Bernard's 
experiments — viz.,  injecting  a  large  quantity  of  a  concentrated 
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solution  of  urea  into  the  venous  system  of  animals  without 
producing  any  convulsive  phenomena  similar  to  the  nervous 
accidents  known  as  urasmic — states  unequivocally  that  to-day 
no  one  any  longer  believes  that  the  poisoning  of  the  blood  by 
urea  can  be  the  cause  of  so-called  urcemic  convulsions.  Bailly 
next  discusses  the  ammonia  theory  of  these  convulsions,  and 
rejects  it  chiefly  upon  the  following  grounds,  established  by 
the  investigations  of  Chalvet :  1.  Urea  does  not  accumulate 
in  the  blood  of  those  having  albuminuria,  neither  during  the 
convulsions  nor  in  the  intervals ;  2.  Accumulation  of  urea  in 
the  blood  is  a  very  rare  phenomenon,  not  observed  often  but 
in  cholera  patients  during  urinary  suppression  ;  3.  No  posi- 
tive analysis  has  ever  demonstrated  the  decomposition  in  the 
blood  of  urea  into  carbonate  of  ammonia. 

He  next  discusses  Schottin's  theory — that  urea  not  being 
the  sole  product  of  destructive  metamorphosis,  the  convul- 
sions are  due  to  certain  extractive  matters  in  the  blood,  etc. — 
and  states  that  to-day  it  has  a  larger  number  of  eminent  and 
scientific  adherents  than  the  others. 

Quite  recently,  as  we  see  from  the  Lancet,  December 
10th,  the  ammonia  theory,  with  which  the  name  of  Frierichs 
has  been  identified,  has  fresh  proofs  brought  in  its  support 
by  Spiegleberg  in  an  article  in  the  Archives  of  Gynaecology. 
Spiegleberg's  facts  are  in  brief  these :  The  blood  taken  from 
a  patient  with  puerperal  convulsions  was  subjected  to  imme- 
diate and  careful  analysis.  A  considerable  excess  of  ammonia 
was  shown  to  be  present,  and  also  a  great  increase  in  urea. 
The  urine  was  albuminous  and  very  deficient  in  urea ;  so 
that  while  during  the  convalescence  there  was  3.8  per  cent., 
during  the  fits  there  was  only  1.1  to  1.5  per  cent.  Then  a 
series  of  experiments  was  instituted  upon  dogs  and  rabbits — 
carbonate  of  ammonia  injected  either  into  the  arteries  or 
veins — and  from  these  it  appeared  that  conditions  precisely 
analogous  to  the  urasmic  state  were  quickly  established ;  the 
animals  in  all  instances  first  exhibiting  restlessness,  then  both 
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clonic  and  tonic   convulsions,  and   finally   falling  into   deep 
coma. 

It  thus  seems  that  the  most  recent  investigations  sustain 
not  the  ureemic  nor  the  uritKZtnic*  but  the  ammoniemic  theory 
of  eclampsia.  t.  p. 


The  Practice  of  Medicine.  By  Thomas  Hawkes  Tanner, 
M.  D.,  F.  L.  S.,  member  of  the  Royal  College  of  Physicians, 
Fellow  of  the  Royal  Society  of  Literature,  etc.  Fifth  American 
from  the  sixth  London  edition,  enlarged  and  thoroughly  revised. 
Philadelphia:  Lindsay  &  Blakiston.      1870. 

In  1858  Lindsay  &  Blakiston  brought  before  the  American 
medical  profession  the  first  American  from  the  third  English 
edition  of  Tanner's  "  Manual  of  the  Practice  of  Medicine." 
That  was  a  small  volume  of  398  pages,  including  a  very 
copious  index.  Seven  years  from  that  time  the  fifth  English 
edition  was  "out  of  print,"  or  rather  the  market  for  it  was 
exhausted,  and  the  demand  for  the  work  induced  the  author 
to  enter  upon  the  labor  of  making  the  sixth  English  edition 
as  full  and  faithful  a  reflection  of  the  stages  of  progress  in  the 
medical  profession  as  his  abilities,  time,  and  opportunity  would 
permit.  The  humble  duodecimo  of  398  pages,  in  1858,  has 
expanded,  in  1870,  into  a  royal  octavo  of  1,200  pages.  The 
book  addresses  itself  to  medical  practitioners,  and  the  brief 
sketch  we  have  given  of  the  successive  editions  of  the  book 
may  be  accepted  as  evidence  that  it  has  value.  Its  claims  are 
not  of  a  preeminent  character  in  any  one  department  of  "  the 
science  and  practice  of  medicine."  That  it  should  success- 
fully, at  least,  occupy  the  field  where  Aitkin's  great  work  on 
the  same  subject  and  Reynolds's  System  of  Medicine  are  pro- 
curable, is  a  riddle  that  we  can  not  understand.  There  are 
many  things  omitted  in  Dr.  Tanner's  large  tome  that  might 

*  This  is  the  designation  of  Schottin's  theory. 
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have  been  introduced  greatly  to  the  profit  of  reading  practi- 
tioners, and  a  great  many  things  are  intruded  that  might 
have  been  profitably  omitted.  He  deserves  credit  for  one 
thing  of  a  meritorious  and  notable  character.  He  shows  a 
laudable  desire  to  introduce  to  British  practitioners  the  suc- 
cessful work  of  American  laborers  in  advancing  medical 
science.  He  does  not  exhibit  thorough  fullness  on  the  sub- 
ject ;  but  he  shows  a  fair  recognition  of  that  work  and  a 
laudable  desire  to  make  it  known.  This  constitutes  a  valu- 
able feature  in  Dr.  Tanner's  new  edition  of  his  Practice  of 
Medicine. 

Dr.  Tanner  is  much  more  of  a  book-maker  than  practi- 
tioner. There  is  scarcely  a  chapter  in  this  large  volume  that 
does  not  bear  testimony  to  this  fact.  From  this  springs  a 
large  part  of  the  dissatisfactory  feeling  with  which  a  busy 
practitioner  consults  this  book. 

The  most  conspicuous  features  of  Dr.  Tanner's  work 
strongly  indicate  that  he  has  gathered  his  material  from  a 
species  of  scrap-book  of  medical  reading  rather  than  his  own 
clinical  observations.  He  shows  a  remarkable  amount  of 
uncertainty  about  almost  every  subject  on  which  he  expresses 
himself.  He  gathers  opinions  from  every  quarter,  and  seems 
to  hold  them  sub  judice,  no  matter  how  absurd  or  conflicting 
they  may  be  with  one  another.  This  is  so  common  that  it 
shows  that  it  is  from  either  the  want  of  time  or  inclination 
or  ability  to  analyze  their  elements  and  render  a  just  judg- 
ment upon  their  merits  or  demerits,  as  the  case  may  be.  If 
his  written  treatment  of  such  diseases  as  typhus,  typhoid,  or 
yellow  fever  be  compared  with  that  of  Dr.  Lyons  or  of  Prof. 
Austin  Flint  on  the  same  subjects,  the  reader  will  speedily 
become  cognizant  of  the  disparaging  difference  between  a 
writer  whose  acquaintance  with  his  subject  is  only  that  de- 
rived from  cramming  and  those  who  have  learned  what  they 
teach  at  the  bedside  of  the  sick.  Dr.  Tanner  has  a  fond- 
ness for  a  very  complicated  and  extensive  omnium  gatherum 
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of  the  odds  and  ends  of  the  technology  of  the  pharmacopoeia, 
and  he  constantly  creates  the  impression  that  he  is  much 
more  of  a  pharmacopoeias  than  an  enlightened  practitioner 
of  medicine.  He  seems  to  have  caught  this  "  infectious 
distemper"  from  Copeland's  Medical  Dictionary;  and,  as  in 
some  other  forms  of  infection,  the  distemper  rages  in  Dr. 
Tanner  in  a  ratio  corresponding  to  the  virulence  of  its  source. 
The  design  of  both  these  writers  in  freighting  their  crafts  with 
"cabined,  cribbed,  confined"  formulas  seems  to  be  the  con- 
struction of  bridges  on  the  principle  of  a  pons  asinorum,  for 
transporting  dunces  toward  making  prescriptions.  The  witty 
Bishop  South,  of  Queen  Anne's  reign,  may  have  seen  some- 
thing of  this  kind  when  he  said  "  all  transportation  is  a  vio- 
lence." The  practice  of  medicine  is  based  on  philosophy,  and 
can  not  be  wrapped  in  the  multitudinous  swaddling-bands 
that  Dr.  Tanner  devises  for  practitioners. 

We  can  not  afford  space  for  a  general  review  of  this  book, 
and  must  be  content  with  glances  at  a  few  subjects.  The 
important  topic  of  inflammation  gives  a  fair  idea  of  the 
studies  of  Dr.  Tanner  on  medical  themes.  In  the  first  place, 
he  utterly  fails  to  grasp  not  only  the  character  of  the  vital 
forces  involved  in  every  form  of  inflammatory  process,  but 
equally  fails  to  understand  the  nature  of  the  involvement  of 
those  forces.  As  in  many  other  instances,  he  approaches 
toward  a  conception  of  truth,  but  boggles  just  in  time  to 
confuse  himself  and  his  readers.  For  instance,  he  says  :  "  No 
useful  or  indeed  correct  definition  of  inflammation  can  be 
given  at  present.  It  may  only  be  said  that  it  is  sometimes 
a  destructive,  sometimes  a  formative  process ;  and  that  it 
consists  essentially  of  an  excessive  proliferation  of  cells,  ac- 
companied by  marked  symptoms  of  local  and  constitutional 
disturbance."  Can  Dr.  Tanner  conceive  of  an  inflammatory 
process  that  does  not  necessarily  involve  an  "excessive  pro- 
liferation" of  disintegrating  force  as  well  as  "an  excessive 
proliferation  of  cells?"    If  there  is  "an  excessive  proliferation 
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of  cells,"  must  not  every  inflammatory  process  be  a  hyper- 
trophy, unless  there  is  an  "excessive"  disintegrating  as  the 
necessary  companion  of  the  "  excessive  proliferation  of  cells  ?" 

We  turn  to  another  field  of  pathology  cultivated  to  a  con- 
siderable extent  by  Dr.  Tanner.  We  allude  to  typhoid  fever. 
In  reference  to  the  cause  of  that  disease,  Dr.  Tanner  takes 
up  the  ideas  of  Dr.  Budd  and  of  Dr.  Murchison ;  and  after 
meandering  for  some  time  he  adopts  the  notion  of  the  latter, 
a  notion  quite  as  "illusive"  as  that  of  Dr.  William  Budd,  and 
equally  void  of  foundation.  Nor  is  there  any  accuracy  in 
Dr.  Tanner's  statement  that  "  this  fever  is  most  common 
during  the  autumn  and  early  winter  months."  This  is  not 
sustained  by  medical  writers  in  America  or  in  Europe. 
Dr.  Tanner  seems  to  have  very  imperfect  conceptions  of 
typhoid  fever,  and  understands  scarcely  anything  of  its  treat- 
ment. As  usual  with  him  in  treating  other  diseases,  he  loads 
a  medical  blunderbuss  and  fires  at  random.  He  gives  brandy 
as  a  stimulant  in  typhoid  fever,  thus  showing  that  he  under- 
stands neither  the  character  of  the  disease  nor  the  operation 
of  this  remedy.  One  portion  of  his  management  of  intestinal 
hemorrhage  in  this  fever  is  not  scientific,  but  is  dangerous. 
Of  that  important  element  and  meter  of  fever,  tympanitis, 
he  has  very  little  conception.  In  fact  his  ideas  of  treatment, 
not  only  in  typhoid  fever,  but  in  a  number  of  other  diseases, 
are  in  our  judgment  far  from  enlightened.  Upon  the  essential 
elements  in  the  management  of  fever  Dr.  Tanner  is  silent, 
but  intrusive  here,  as  in  other  diseases,  with  a  proliferous 
materia  medica,  and  is  apparently  ignorant  of  the  powers  of 
sunlight  and  of  ventilation. 

We  can  not  afford  any  more  space  to  this  book.  The 
medical  mind  of  this  country  is  awaking  to  the  fact  that  the 
climates  and  the  manners,  customs,  and  modes  of  life  of  the 
American  people  require  a  medical  science,  and  especially 
a  medical  practice,  that  must  be  cultivated  at  home,  and 
that  can   not  be  imported  from   Europe.     Even  within   the 
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narrow  boundaries  of  England,  English  science  has  proved 
that  geological  strata  have  a  great  deal  to  do  in  modifying 
the  types  of  disease,  demanding  corresponding  modifications 
in  practice. 

There  are  merits  in  Dr.  Tanner's  work,  but  they  are  far 
from  counterbalancing  its  demerits.  As  an  original  work, 
its  claims  are  feeble ;  as  a  compendium  or  repository  of  the 
great  thoughts  of  other  men,  it  is  inferior  to  Aitkin's  very 
valuable  Science  and  Practice  of  Medicine ;  and  as  a  guide 
to  American  students  or  practitioners,  it  bears  no  favorable 
comparison  with  Austin  Flint's  Practice  of  Medicine. 

t.  s.  B. 


Physical  Degeneracy.     By  Nathan  Allen,  M.  D.,  of  Lowell, 
Mass.    (Reprinted  from  the  Journal  of  Psychological  Medicine.) 

Physiological   Laws  of   Human    Increase.      By  the  same. 
(From  Transactions  of  the  American  Medical  Association.) 

In  his  pamphlet  upon  "  Physical  Degeneracy,"  Dr.  Allen 
chiefly  confines  his  remarks  to  the  people  of  New  England. 
Among  the  evidences  adduced  of  this  degeneracy  are  gradual 
loss  of  muscle  and  increase  of  the  nervous  temperament.  The 
increasing  emigration  from  the  country  to  the  cities,  and  an 
avoidance  of  hard  manual  labor  either  in  the  trades  or  on  the 
farm,  are  among  the  causes  of  physical  deterioration.  Espe- 
cially are  loss  of  muscle  and  increase  of  nervous  temperament 
manifested  in  women.  An  old-fashioned  girl  is  known  only 
in  literature,  while  the  diminutive  size  and  slender  form  of 
New  England  women  of  to-day  are  poor  representatives  of 
their  large  and  well -developed  Puritan  mothers.  Schools 
for  female  education,  where  girls  without  adequate  rest  and 
recreation,  and  without  suitable  physical  culture,  are  hurried 
to  the  attainment  of  precocious  knowledge,  bear  their  part  as 
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a  factor  in  the  production  of  physical  degeneracy.  The  style 
of  dress  is  having  a  deleterious  effect  upon  female  health. 
Uterine  diseases  are  becoming  more  prevalent.  Fecundity 
is  diminishing ;  and  when  maternity  does  occur,  not  one  half 
of  New  England  women,  particularly  in  cities,  can  at  the 
present  day  properly  nurse  their  offspring. 

Quoting  from  "a  distinguished  medical  writer,"  Dr.  Allen 
presents  these  as  special  causes  of  physical  deterioration : 

"  1.  An  inordinate  passion  for  riches. 

"2.  Overwork  of  body  and  mind  in  the  pursuit  of  business. 

"3.  Undue  hurry  and  excitement  in  all  the  affairs  of  life. 

"4.  Intemperance  in  eating,  drinking,  and  smoking. 

"5.  A  general  disregard  of  the  true  laws  of  life  and  health." 

In  referring  to  tobacco,  Dr.  Allen  says : 

"We  venture  the  statement  that  the  use  of  tobacco,  chiefly  in 
smoking,  is  exercising  a  most  destructive  influence  upon  the  phys- 
ical and  mental  energies  of  great  multitudes  of  our  people ;  and 
that  by  its  continued  increase,  together  with  the  law  of  hereditary 
descent,  it  is  destined  to  result  in  an  untold  amount  of  physical 
degeneracy." 

We  know  how  liable  men  are  to 

"  Compound  for  sins  they  are  inclined  to 
By  damning  those  they  have  no  mind  to;" 

and  yet  we  must  protest  against  this  extravagant  assertion, 
an  assertion  which  might  not  be  amiss  in  certain  quarters, 
but  is  not  suited  to  the  grave  thoughts  of  a  medical  philoso- 
pher. We  have  neither  time  nor  space  to  enter  into  an  argu- 
ment upon  the  tobacco  question  ;  but  when  Dr.  A.  in  this 
very  paper  refers  to  the  English,  Scotch,  German,  and  Irish 
women  in  this  country  being  generally  able  to  nurse  their 
own  children,  while  more  than  half  of  New  England  babies 
must  be  given  the  bottle  or  a  wet-nurse ;  that  these  robust 
women  are  themselves  sometimes,  and  their  partners  gener- 
ally, tobacco-users ;  and  when  we  know  that  the  men  proved 
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by  the  statistics  of  the  late  war  to  have  the  greatest  stature 
were  from  Tennessee  and  Kentucky,  and  were  tobacco-users 
themselves  probably  in  nine  cases  out  of  ten,  and  begotten 
in  nine  cases  out  of  ten  by  tobacco-using  fathers ;  we  can 
not  subscribe  to  our  author's  creed. 

Dr.  Allen's  second  paper  is  an  endeavor  to  show  that  the 
law  of  human  increase  "  is  based  upon  a  perfect  development 
of  all  the  organs  in  the  human  body,  so  that  there  shall  be  a 
perfect  harmony  in  the  performance  of  all  their  respective 
functions. 

"  It  presupposes  other  conditions  are  favorable,  such  as  the  age, 
union,  and  adaptation  of  the  married  parties — provided  no  laws  of 
nature  are  violated  or  interfered  with ;  that  there  will  uniformly  be 
found  with  such  an  organization,  not  only  the  greatest  number  of 
children,  but  they  will  be  found  endowed  with  the  highest  amount 
of  physical  vigor,  strength,  and  health." 

To  our  minds  the  simplest  expression  of  this  truth  is 
people  who  have  health*  will  have  more  children  than  the 
unhealthy,  and  those  children  will  be  healthy;  and  for  the 
life  of  us  we  can  not  see  how  this  truth,  which  seems  almost 
if  not  quite  obvious,  invalidates  or  indeed  bears  any  relation 
to  the  Malthusian  or  Herbert  Spencer's  theory  of  the  increase 
of  population ;  the  problem  is  investigated  in  each  case  from 
a  different  stand-point.  t.  p. 


Transactions  of  the  Twentieth  Anniversary  Meeting  of 
the  Illinois  State  Medical  Society.  Held  in  Dixon,  May 
17-18,  1870. 

The   first    two    reports   in   this   volume   are  on   Practical 
Medicine ;    one  is   by  Dr.  D.  W.  Young,  of  Aurora,  and    is 
devoted  to  the  subject  of  blood-letting  in  pneumonia;    the 
*  Understanding  the  word  as  the  Saxon  wholth. 
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author  strongly  condemning  the  practice,  sustaining  the  con- 
demnation by  no  mean  array  of  arguments,  and  urging  the 
administration  of  veratrum  viride,  as  he  regards  it  "peculiarly 
adapted  to  the  treatment  of  inflammation  of  the  lungs."  In 
the  other  paper,  which  is  by  Dr.  Whitmire,  of  Metamora, 
several  topics  relating  to  medical  practice  are  considered ; 
but  the  only  two  which  we  think  it  worth  while  to  present 
our  readers  are  the  use  of  chloral  hydrate  in  cerebro-spinal 
meningitis,  and  its  use  in  chorea.  The  results  were  satis- 
factory in  both  disorders,  but  the  number  of  cases  too  small 
to  establish  a  medical  truth. 

The  Report  on  Surgery  is  by  Dr.  Moses  Gunn.  The  able 
author  first  refers  to  excision  of  the  hip-joint ;  speaks  of  it  as 
an  operation  "which  in  certain  cases  will  afford  perfect  relief 
from  an  exhausting  suppuration;  and,  in  conjunction  with 
appropriate  constitutional  medication,  diet,  and  regimen,  will 
often  restore  the  patient  to  even  robust  health." 

NcpJirotomy  and  Renal  Lithotomy  are  next  considered, 
and  full  directions  are  given  as  to  the  surgical  proceeding. 
The  author  mentions  an  exploratory  operation  which  he  had 
recently  performed  in  a  case  of  suspected  renal  calculus,  but 
no  stone  was  found. 

Colics' s  Fracture  and  Luxation  of  the  Ulna  are  the  next 
topics.  The  important  points,  as  established  by  a  paper  from 
Prof.  E.  M.  Moore  published  in  the  Record,  from  which  paper 
Dr.  G.  quotes  extensively,  are  that  in  Colles's  fracture  there  is 
often  a  complicating  dislocation ;  and  that  in  the  reduction  of 
the  dislocation  —  this  reduced,  the  treatment  of  the  fracture 
is  comparatively  simple  —  the  general  principle  is  to  place 
the  dislocated  member  as  nearly  as  possible  in  the  identical 
position  which  characterized  it  at  the  moment  of  escape  from 
the  joint. 

Drugs  and  Medicines  are  reported  on  by  Dr.  Charles  Hunt. 
In  the  course  of  it  reference  is  made  to  Dr.  Flint's  paper, 
published  in  the  American  Practitioner,  upon  the  bromide  of 
Vol.  III.— 7 
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potassium  in  diabetes,  and  Dr.  Armor's  article  on  morbid  states 
of  the  colon,  found  also  in  this  journal.  "  Professor  Daleusta," 
of  Philadelphia,  figures  as  an  authority.  The  author  of  the 
best  work  on  medical  diagnosis  in  the  English  language  would 
hardly  know  his  own  name  under  this  guise. 

Professor  Holmes,  of  Chicago,  contributes  a  paper  on  the 
treatment  of  conjunctivitis  neonatorum.  He  refers  to  the 
two  plans  for  treating  this  disease :  one  by  weak  solutions  of 
the  ordinary  astringents  injected  or  instilled  under  the  lids 
at  short  intervals ;  in  the  other  a  strong  caustic  astringent 
is  applied  to  the  palpebral  conjunctiva,  the  part  especially 
affected,  once,  or,  in  unusually  severe  cases,  twice  daily ;  and 
states  that  for  eight  or  ten  years  he  has  invariably  resorted 
in  severe  cases  to  the  second  plan.  The  following  are  his 
directions : 

"After  the  palpebral  conjunctiva  has  been  as  extensively  ex- 
posed as  possible,  and  thoroughly  cleansed  from  moisture  by  gently 
pressing  upon  the  inflamed  surface  a  soft  piece  of  linen,  quite  a  large 
camel's-hair  brush,  merely  moistened  with  a  solution  of  argent,  nit. 
(twenty  to  thirty  grains  to  the  ounce),  is  lightly  passed  over  the 
conjunctiva.  Great  precaution  should  be  taken  that  the  solution 
is  applied  to  as  much  of  the  conjunctiva  as  possible,  and  in  such  a 
manner  that  it  shall  not  flow  over  the  cornea.  The  eyes  should  be 
gently  cleansed  almost  every  hour  with  tepid  water.  Ulceration  or 
even  sloughing  of  the  cornea  do  not  contraindicate  the  use  of  the 
applications  above  described." 

Next  we  have  quite  an  able  Report  on  Otology  by  Dr.  Sam'l 
J.  Jones ;  but  we  can  select  nothing  from  it  for  our  readers 
without  consuming  too  much  space. 

Dr.  Holmes  again  appears  in  a  Statistical  Report  of  Dis- 
eases of  the  Ear.  Dr.  Boyne  follows  with  a  paper  advocating 
"the  use  of  plaster  of  Paris  in  fractures,  and  then  Professor 
Powell  with  a  case  of  amputation  at  the  hip-joint. 

We  say  with  regret,  but  at  the  same  time  in  truth,  this 
volume  of  Transactions  does  not  fairly  represent  the  ability 
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and  the  culture  of  the  Illinois  profession.  Some  of  the  papers 
appear  like  fragments,  and  prepared  in  haste  ;  of  the  others 
one  or  two  at  least  are  suitable  for  the  pages  of  a  medical 
journal,  but  not  for  the  transactions  of  a  state  society.    T.  p. 


The  Raising  and  Education  of  Abandoned  Children  in 
Europe,  with  statistics  and  general  remarks.  By  Abraham 
Jacobi,  M.  D.,  Member  of  the  Medical  Board  of  the  Infants' 
Hospital,  etc. 

This  is  a  report  read  before  the  Medical  Board  of  the 
Infants'  Hospital,  Randall's  Island. 

The  conclusions  of  the  author  are,  that  to  lessen  the  mor- 
tality of  infants  thrown  upon  the  public  charity  "requires 
farming  out  to  private  parties  in  the  country ; "  and  that 
"  the  more  advanced  age,"  when  education  becomes  possible 
and  necessary,  "  is  more  benefited  by  education  in  larger 
institutions."  The  paper  is  an  elaborate  one,  abounding  in 
valuable  statistics  and  patient  and  careful  reasoning,      t.  p. 


Blood-letting  as  a  Therapeutic  Resource  in  Obstetric 
Medicine.  By  Fordyce  Barker,  M.  D.,  Professor  of  Mid- 
wifery and  Diseases  of  Women  in  Bellevue  Hospital  Medical 
College,  etc.     Reprinted  from  the  New  York  Medical  Journal. 

This  is  a  paper  read  before  the  New  York  County  Medical 
Society.  Its  reading  elicited  a  most  interesting  discussion, 
which  we  find  reported  in  the  Medical  Record,  January  16th. 
The  eminently  practical  character  of  the  paper,  as  well  as  of 
some  of  the  remarks  which  followed  its  reading,  will  justify 
us  in  presenting  some  of  the  prominent  points  of  each. 
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Dr.  Barker  contrasts  the  practice  of  to-day  with  that  of 
thirty  years  ago,  when  the  majority  of  women  were  bled  either 
in  gestation,  in  labor,  or  during  the  puerperal  period,  and 
believes  that  the  reaction  against  blood-letting  has  gone  too 
far.  He  states  that,  with  the  enlargement  of  his  clinical  ex- 
perience, he  is  getting  to  bleed  more  frequently.  Dr.  Barker 
considers  the  subject  of  blood-letting  first  in  gestation.  A 
woman  with  plethora  may  suffer  from  local  congestions;  and 
such  an  one  may  require  the  lancet.  "  In  these  cases  the 
fetal  circulation  becomes  oppressed  in  consequence  of  the 
troubles  of  the  maternal  circulation,  and  the  appearance  of 
the  motions  of  the  fetus  are  retarded,  if  they  have  not  yet 
been  perceived,  or  they  become  weaker,  diminish  in  fre- 
quency, and  may  cease  altogether.  That  this  is  the  result 
of  local  congestion  is  demonstrated  by  the  prompt  reappear- 
ance of  the  motions  of  the  fetus  when  the  mother  has  been 
subjected  to  a  moderate  loss  of  blood." 

Dr.  Barker  then  goes  on  to  state  that  in  hydrasmia  there 
may  be  a  serous  plethora,  causing  disturbances  of  circulation 
and  local  congestions,  which  may  require  moderate  depletion, 
to  be  followed  by  nutritious  diet,  iron,  and  other  tonics.  The 
most  frequent  and  important  of  these  local  congestions  are 
uterine  and  renal  —  the  former  resulting  possibly  in  abortion, 
the  latter  in  convulsions. 

To  limit  blood-letting  to  the  sthenic  is  an  error,  according 
to  Dr.  Barker,  for  some  of  the  most  striking  instances  of  its 
usefulness,  in  his  observation,  have  occurred  in  patients  who 
were  extremely  anaemic. 

In  parturition  the  two  conditions,  in  either  of  which  blood- 
letting is  indicated,  are  where  there  is  great  fullness  of  the 
vascular  system  and  convulsions  threatened  or  occurring,  and 
where  they  are  threatened  or  result  from  "uraemia."  In  the 
former  case  the  remedy  proves  "a  powerful  sedative  of  spinal 
action;"  in  the  latter  it  removes  tension  from  the  brain, 
relieves  pulmonary  and  renal  congestion,  lets  the  heart  act 
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freely,  and,  most  important  of  all,  takes  away  "blood  charged 
with  the  active  narcotic  poison,  urea." 

In  puerperal  diseases  Professor  Barker  gives  a  very  limited 
range  to  blood-letting.  He  says  that  "in  certain  very  rare 
forms  of  puerperal  mania  it  may  be  of  the  greatest  service;" 
that  he  has  not  for  many  years  resorted  to  venesection  in  the 
treatment  of  post-partum  inflammations,  though  sometimes 
doubting  whether  he  has  not  been  wrong  in  neglecting  it. 

Most  of  the  gentlemen  who  participated  in  the  discussion 
of  the  paper  indorsed  blood-letting  in  certain  conditions. 
Dr.  Austin  Flint,  sr.,  predicted  that  before  many  years  the 
profession  would  be  again  practicing  it,  though  in  a  very  dif- 
ferent way  from  our  predecessors.  Its  promptness  of  action 
was  one  of  its  great  advantages.  In  uraemic  coma,  for 
example,  where  minutes  were  so  precious,  nothing  could 
take  its  place.  Dr.  Flint  then  referred  to  the  antiphlogistic 
action  of  bleeding,  using  the  following  language :  "  I  believe 
that  in  the  last  two  years  I  have  seen  two  cases  of  pneumonia 
arrested  by  bleeding.  They  were  cases  in  Bellevue  Hospital. 
The  diagnosis  was  based  upon  physical  signs,  and  could  not 
be  questioned.  Doubtless  this  method  of  antiphlogistic  treat- 
ment was  formerly  over-estimated ;  but  I  think  it  has  great 
value,  and  that  we  may  employ  it  in  acute  inflammation  if 
there  are  no  contraindications." 

Dr.  Jacobi  was  equally  positive  that  by  this  means  inflam- 
mation could  be  prevented  or  cut  short  in  the  first  stage, 
because  it  tends  to  remove  one  of  the  requisites  for  inflamma- 
tion— that  is,  dilatation  of  the  blood-vessels — local  congestion. 
"  Inflammation  as  such — that  is,  the  new  formation  of  cells, 
and  of  fibers  out  of  the  cells — will  not  be  influenced  by  vene- 
section ;  but  the  local  hyperaemia  will  be  so  influenced  simply 
because  it  relieves  the  blood-vessel  pressure,  and  thus  local 
inflammation  may  be  benefited  by  blood-letting."  Dr.  Jacobi 
then  spoke  to  the  value  of  bleeding  in  pulmonary  oedema; 
that  a  prompt  resort  to  it  has  saved  patients  who  but  for  this 
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would  have  been  dead  in  fifteen  minutes.  This  cedema,  which 
is  but  a  symptom,  may  occur  in  the  exanthematous  and  other 
fevers,  in  acute  pneumonia,  etc.  "We  treat  this  symptom  by 
venesection  simply  to  relieve  the  blood-vessel  pressure,  prevent 
further  serous  effusion,  and  allow  absorption  of  that  which  has 
already  taken  place."  "We  know  that  the  patient  is  suffo- 
cating from  the  filling  up  of  the  air-vesicles  and  bronchial 
tubes,  and  that  if  anything  will  relieve  this  it  is  venesection." 
"  In  cedema  of  the  brain,  whether  the  result  of  local  disease — 
as,  for  example,  apoplexy  with  consecutive  inflammation — or, 
of  an  essential  fever,  we  first  draw  blood,  then  look  for  the 
diagnosis." 

It  will  be  seen  by  the  extracts  given  that  the  discussion 
embraced  much  more  ground  than  the  essay.  We  wish  some 
of  the  participants  therein — for,  in  addition  to  the  two  quoted, 
Drs.  Peaslee,  Taylor,  Brown,  Lente,  and  Hubbard  were  among 
the  number — had  considered  the  value  of  depletion  in  the 

inflammatory  affections  incident  to  the  puerperal  state. 

t.  p. 


The  Relations  of  the  Medical  Profession  to  Modern 
Education.  An  Address  delivered  at  the  Commencement 
of  the  Medical  Department  of  the  University  of  Vermont  by 
Edward  S.  Dunster,  M.  D.,  Professor  of  Obstetrics  and  Dis- 
eases of  Women  and  Children.  (Reprinted  from  the  New  York 
Medical  Journal.) 

In  this  thoughtful  address  Dr.  Dunster  first  considers  the 
tendency  of  modern  education,  and  the  influence  that  is 
shaping  and  directing  that  tendency ;  then  the  duties  of  the 
medical  profession  in  reference  thereto.  The  study  of  phys- 
ical science  and  the  philosophical  education  of  the  masses 
mark  the  educational  movement  of  the  day.  Utilitarian 
studies  are  to  be  given  the  chief  place  hitherto  occupied  by 
classical   learning.      Our  author  thinks  it  "no  prophecy  to 
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assert  that  the  day  is  not  far  distant  when  the  standard  of 
qualification  must  be  raised  and  made  to  accord  more  closely 
with  the  important  responsibilities  of  the  office."  He  believes 
the  corrective  lies  in  demanding  a  high  scientific  education 
before  admitting  the  student  to  the  study  of  medicine  proper ; 
and  lengthening  the  time  of  that  study,  and  taking  up  the 
separate  branches  in  their  natural  and  progressive  order. 
The  present  system  of  medical  teaching  is  more  senseless 
even  than  superficial ;  but  we  may  confidently  expect,  in  view 
of  the  progressive  spirit  of  the  age,  that  we  shall  yet  estab- 
lish a  more  reasonable  and  adequate  curriculum  of  medical 
studies. 

Dr.  Dunster  asserts  that  of  the  three  professions — clerical, 
legal,  and  medical — the  last  alone  has  a  training  and  a  cul- 
ture which  are  in  harmony  with  the  tendencies  of  modern 
thought  and  modern  civilization,  and  therefore  it  is  to  assume 
a  leading  part  in  the  coming  education.  The  arguments 
which  he  adduces  to  sustain  his  assertion  and  to  establish 
his  conclusion  are  certainly  able,  if  not  to  all  minds  con- 
vincing. For  our  own  part  we  believe  that  there  is  a  fourth 
estate  which  will  have  more  to  do  with  shaping  the  coming 
education  than  will  preachers,  lawyers,  or  doctors.  That 
fourth  estate,  remarkable  in  our  country  for  its  growing  im- 
portance and  power,  is  teachers  themselves,  men  and  women 
who  know  no  other  calling,  no  other  profession  in  life  than 
that  of  teaching.  As  the  demand  for  scientific  instead  of  clas- 
sical culture  comes  up  from  the  people,  schools,  academies, 
and  colleges  will  ultimately  and  fully  respond.  Doctors  may 
assist  in  educating  the  people  to  this  demand;  right  heartily 
they  will  second  it;  but  the  teachers  after  all  are  the  chief 
power  in  giving  the  result  metes  and  bounds,  shape  and  form. 
We  have  read  Dr.  Dunster's  address  with  great  pleasure. 
It  is  a  most  scholarly  production,  and  will  contribute  to 
place  our  profession  in  the  vanguard  of  one  of  the  great 
movements   of  modern  times.      It   is   eminently  suggestive. 
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In  style  it  is  admirable.  We  should  be  glad  to  know  that 
it  had  been  seen  and  read  of  all  physicians  in  this  country. 
It  points  out  one  of  the  ways  whereby  true  progress  in  the 
education  of  the  future  medical  student  may  be  effected.  It 
is  an  address  which  may  be  profitably  pondered  on. 


A  Treatise  on  Physiology  and  Hygiene :  For  Educational 
Institutions  and  General  Readers.  Fully  illustrated.  By  J.  C. 
Hutchison,  M.  D.,  etc.    New  York:  Clark  &  Maynard.    1870. 

It  will  be  seen  by  the  title  that  this  little  work  is  not 
intended  as  a  text -book  for  medical  students,  and  it  there- 
fore hardly  comes  within  our  scope  for  review.  Its  author, 
however,  is  highly  deserving  of  praise  for  the  clearness  and 
simplicity  which  characterize  it  throughout. 

We  have  always  believed  in  instructing  children  and  the 
public  generally  with  regard  to  the  laws  of  life  and  health ; 
and  Dr.  Hutchison  shows  by  his  book  that  he  is  master  of 
the  art  of  adapting  the  study  of  an  intricate  science  to  the 
minds  of  non-professional  readers.  We  heartily  commend  it 
to  "educational  institutions  and  general  readers."       e.  r.  p. 
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Perforating  Ulcer  of  the  Bladder.  —  Mr.  Lawson 
Tait  narrates  (Lancet)  two  instances  of  chronic  perforating 
ulcer  of  the  bladder  in  the  female,  which  were  under  the 
charge  of  Sir  James  Y.  Simpson,  and  which  were  cured  by 
making  a  urethro-vesico- vaginal  fistula.  Rokitansky  refers 
to  this  form  of  disease  under  the  name  of  limited  perforating 
ulcer.  In  anatomical  characters,  as  well  as  in  semeiology,  the 
ulcer  closely  resembles  the  perforating  ulcer  of  the  stomach, 
and  like  it  may  sometimes  prove  fatal  from  perforation  occur- 
ring and  causing  peritonitis.  The  symptoms  are  intense 
pain  about  the  neck  of  the  bladder,  greatly  aggravated  by 
micturition ;  a  few  minutes  of  comparative  ease  after  the 
bladder  is  emptied,  but  the  pain  steadily  increasing  with  its 
distension ;  the  urine  slightly  alkaline,  with  a  small  quantity 
of  pus,  and  in  one  case  having  a  trace  of  albumen. 

The  operation  is  performed  by  introducing  a  grooved  staff 
in  the  urethra,  and  slitting  up  the  posterior  fourth  of  the 
canal,  and  about  an  inch  of  the  posterior  wall  of  the  bladder. 
There  is  no  difficulty  in  getting  the  fistula  to  close  after  the 
ulcer  is  healed ;  the  difficulty  is  to  get  it  to  remain  open  long 
enough.  The  object  aimed  at  in  this  treatment  is  to  put  the 
bladder  in  a  state  of  complete  physiological  rest. 

[Making  a  vesico-vaginal  fistula  in  cases  of  obstinate  cys- 
titis is  a  practice  that  we  believe  to  have  been  original  with 
our  distinguished  countryman,  Dr.  Thos.  A.  Emmet.  Mr.  Tait 
does  not  give  the  date  of  Professor  Simpson's  first  operation, 
nor  do  we  know  that  of  Dr.  Emmet's ;  so  that  the  question  of 
priority  is  uncertain. — eds.  amer.  prac] 
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Treatment  of  Typhus  by  Cold  Baths. — A  British  phy- 
sician visiting  Dresden  speaks  (ibid.)  most  highly  of  the  utility 
of  the  cold  bath  in  the  treatment  of  the  "typhus  abdominalis" 
of  the  Germans,  our  typhoid  or  enteric  fever.  The  disease  is 
quite  prevalent  among  both  the  French  and  Prussian  troops, 
the  worst  cases  occurring  among  the  French  prisoners.  The 
treatment  in  the  hospital  is  thus  carried  out:  upon  admission, 
if  a  thermometer  in  the  rectum  shows  a  temperature  of  104° 
F.,  the  patient  is  put  in  a  bath  590  F.  for  fifteen  minutes.  In 
case  of  much  headache,  cold  water  is  poured  over  the  head, 
or  cold  compresses  applied.  The  thermometer  in  three  quar- 
ters of  an  hour  after  the  bath  uniformly  shows  a  reduction  in 
the  patient's  temperature  of  two  to  three  degrees.  The  cold 
bath  is  repeated  during  the  first  week  from  four  to  six  times 
a  day,  or  whenever  the  patient  has  a  temperature  of  39.5  °  C. 
The  following  are  given  as  the  most  striking  benefits  from 
this  treatment:  1.  The  delirium  is  either  mild  or  easily 
subdued ;  2.  An  earlier  return  of  sleep ;  3.  Total  absence  of 
bed-sores  ;  4.  A  less  prostrate  condition  of  the  system  when 
the  patient  leaves  the  hospital.  The  mortality  is  but  four 
per  cent. 

Vinum  Aloes  in  Ulceration.  —  Mr.  Henry  Nathan,  of 
Haslar,  states  (Medical  Times  and  Gazette)  this  preparation 
is  a  most  valuable  remedy  for  ulcers  which  have  once  assumed 
the  aspect  known  as  "  healthy,"  and  also  for  weak  ulcers.  The 
preparation  should  be  applied  on  lint  covered  with  oil-silk, 
and  each  dressing  should  be  permitted  to  remain  on  for  twenty- 
four  hours.  Its  primary  effect  is  to  increase  the  discharge, 
which  may  be  gently  sponged  from  the  surrounding  integu- 
ment, taking  care  never  to  touch  the  surface  of  the  ulcer,  and 
during  the  healing  process  no  other  applications  should  be 
employed.  Mr.  Nathan  states  that  he  has  made  use  of  this 
method  of  treatment  in  some  hundreds  of  cases  with  marked 
success. 
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Therapeutic  Value  of  Chloride  of  Ammonium. — Dr. 
William  Cholmeley  states  (Transact.  St.  Andrews  Med.  Grad. 
Asso.)  that  during  the  last  fifteen  years  he  has  been  in  the 
habit  of  employing  this  medicine  in  cases  in  which  he  deemed 
it  appropriate,  and  among  them  are:  1.  Some  forms  of  neu- 
ralgia of  the  fifth  pair,  especially  those  occurring  in  women 
beyond  twenty  years  of  age,  whose  strength  has  been  over- 
strained by  rapid  child-bearing,  prolonged  suckling,  anxiety, 
want,  or  overwork.  In  doses  of  fifteen  to  twenty  grains,  given 
three  times  a  day,  the  pain,  which  is  usually  of  a  dull  aching 
character  and  intermittent,  is  quickly  relieved,  and  ferruginous 
tonics  may  then  be  prescribed.  2.  In  some  cases  of  more 
genuine  tic-doloureux,  and  in  hemicrania,  it  is  invaluable. 
3.  Nervous  headache,  such  as  occurs  in  some  patients  after 
any  violent  emotion  or  strain  of  the  nervous  system,  is  readily 
amenable  to  the  same  doses  mingled  with  chloric  ether.  4.  It 
is  serviceable  also  in  cases  of  myalgia,  such  as  affects  those 
whose  work  requires  long  maintenance  of  one  position.  5.  In 
sciatica,  given  in  the  same  doses  every  four  or  six  hours. 
6.  In  lumbago.  7.  In  the  painful  sequels  of  rheumatic  fever, 
and  states  analogous  to  this  affecting  men  who  are  overworked. 
8.  Dr.  Cholmeley  considers  it  finally  to  have  a  powerful  em- 
menagogue  influence  in  cases  of  amenorrhcea  occurring  in 
delicate  and  nervous  girls  and  women,  especially  when  this 
has  occurred  after  exposure  to  cold  and  wet.  In  such  cases 
it  may  be  advantageously  combined  with  the  perchloride  of 
iron.  It  is  also  beneficial  in  cases  of  dysmenorrhea  occurring 
in  highly  nervous  or  rheumatic  patients,  and  in  the  various 
ailments  that  accompany  the  change  of  life  in  women. 

Skin  Grafting. — -In  a  recent  paper  on  this  subject,  Dr. 
Page,  President  of  the  Royal  Medical  Society  of  Edinburgh, 
gives  it  as  his  opinion  (British  Medical  Journal)  that,  beyond 
a  somewhat  greater  rapidity  of  cicatrization,  especially  where 
contraction  of  surrounding  textures  is  resisted  either  by  the 
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situation  or  by  the  extent  of  the  breach  of  the  surface,  this 
method  of  skin  grafting  is  of  limited  application;  and  as  its 
results  lead  to  no  regeneration  of  the  true  skin,  but  merely 
to  the  formation  of  a  cicatrix  in  every  respect  identical  with 
that  formed  spontaneously  in  the  natural  process  of  cure,  it 
is  an  operation  which  can  not  rank  with  plastic  operations 
proper,  and  which  is  not  likely  to  occupy  a  permanent  posi- 
tion in  minor  surgery. 

Bronchocele  successfully  Removed. — William  Warren 
Green,  M.  D.,  Professor  of  Surgery  in  the  Medical  School  of 
Maine,  reports  (American  Journal  of  the  Medical  Sciences) 
two  cases  of  goitrous  tumor  removed  by  the  knife.  Four 
years  ago  Dr.  G.  performed  the  same  operation,  an  account 
of  which  was  published  in  the  New  York  Medical  Record. 
All  the  cases  were  successful.  The  operation  was  under- 
taken to  save  life. 

Management  of  the  Perineum  in  Labor. — Dr.  Goodel, 
Clinical  Lecturer  on  Diseases  of  Women  and  Children  in  the 
University  of  Pennsylvania,  treats  (ibid.)  of  this  subject  his- 
torically, with  reference  to  authorities  as  to  clinical  experience, 
and  on  scientific  grounds.  Some  of  the  highest  authorities 
on  the  continent  and  in  Great  Britain  condemn  supporting  the 
perineum.  Professor  Taylor,  of  Bellevue,  states  that  as  many 
lacerations  occur  in  the  practice  of  those  who  support  the 
perineum  as  in  that  of  those  who  do  not.  Both  experience, 
negative  and  positive,  and  reason  unite  in  denying  this  sup- 
posed duty  of  the  accoucheur.  It  may  be  mischievous  too 
by  impairing  the  vitality  of  the  perineum,  the  pressure  of  the 
hand  preventing  the  free  circulation  of  blood;  or  the  expul- 
sive pains  may  be  increased  by  reflex  irritation  at  the  very 
time  when  it  is  desirable  they  should  be  curbed,  lest  too 
rapid  delivery  before  adequate  dilatation  of  the  vulval  orifice 
should  occur.     The  vast  majority  of  natural  labors  require  no 
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assistance  whatever,  provided  frequent  touching  has  not  taken 
place.  Whenever  it  seems  proper  to  aid  nature,  insert  one  or 
two  fingers  of  the  left  hand  into  the  rectum,  the  woman  lying 
on  her  left  side,  with  her  knees  well  drawn  up  and  separated 
by  a  pillow,  and  hook  up  and  pull  forward  the  sphincter  ani 
toward  the  pubis.  The  thumb  of  the  same  hand  is  to  be 
placed  upon  the  fetal  head,  scrupulously  avoiding  all  contact 
with  the  fourchette.  The  right  hand  assists  the  thumb  in 
making  the  head  hug  the  pubis,  or  in  retarding  its  advance. 
After  a  pain  it  presses  back  the  head  from  the  perineum,  and 
thus  represses  reflex  uterine  action;  it  restrains  the  move- 
ments of  the  woman;  it  pushes  up  the  corrugated  scalp,  so 
that  no  folds  shall  remain  beneath  the  sharp  edge  of  the 
perineum  to  increase  the  circumference  of  the  child's  head; 
finally  it  supports  the  emerging  head  and  body,  causing  them 
to  describe  the  curve  of  Carus. 

Where  forceps  are  used  in  order  to  avoid  rupture  of  the 
perineum,  as  soon  as  this  part  is  well  distended  the  instru- 
ment is  removed — unless  this  removal  requires  a  force  which 
might  accelerate  delivery — and  labor  left  to  terminate  unas- 
sisted, or  the  head  enucleated  as  previously  mentioned. 

Incision  of  a  rigid  perineum  is  not  necessary,  except  the 
rigidity  be  caused  by  extensive  cicatrices  from  burns,  sloughs, 
abscesses,  etc.  In  case  rupture  occurs,  introduce  metallic 
sutures  at  once ;  use  the  catheter  for  a  few  days,  and  the  rent 
readily  closes.  All  greasy  substances  applied  to  the  maternal 
passages  with  the  purpose  of  promoting  dilatation  are  mis- 
chievous. 

Carbolic -acid  Vapor  in  the  Treatment  of  Blood- 
poisoning. — John  Wood,  Esq.,  Professor  of  Surgery  at  King's 
College,  London,  communicates  a  paper  to  the  Practitioner 
on  the  employment  in  blood-poisoning  of  a  carbolized  atmos- 
phere to  act  both  on  the  skin  and  lungs.  He  reports  two 
cases  of  severe  traumatic  erysipelas  and  one  of  pyaemia  treated 
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successfully  in  this  way.  He  employs  the  powder  known  as 
MacdougaWs  disinfecting  powder,  which  is  placed  in  small 
muslin  bags  on  the  bed  near  and  around  the  wound.  In 
this  way  the  carbolic  vapor  is  evolved  constantly  under  and 
retained  by  the  bedclothes,  and  thus  remains  a  sufficient  time 
in  contact  with  the  surface  of  the  patient's  body  for  absorp- 
tion to  take  place  into  the  system,  as  in  a  vapor -bath  or 
fumigation.  In  putrescent  wounds  and  infectious  cases  he 
directs  the  powder  to  be  freely  spread  under  and  around  the 
bed,  and  the  floors  washed  with  a  solution  of  carbolic  acid. 
In  addition  he  makes  as  a  direct  application  to  the  sloughing 
parts  carbolic  oil  of  the  strength  of  one  part  in  six  or  eight. 

Chloral  Hydrate  in  Mama. — YV.  J.  Elstun,  M.  D.,  one 
of  the  physicians  to  the  Indiana  Hospital  for  the  Insane, 
reports  (Indiana  Journal  of  Medicine)  five  cases  of  mania  in 
which  chloral  was  given,  and  from  them  and  other  observa- 
tions makes  the  following  conclusions:  "  I.  Chloral  is  more 
reliable  in  all  classes  of  cases  of  wakefulness  than  any  other 
agent  known.  2.  When  given  for  an  indefinite  length  of  time 
in  extreme  cases  of  acute  mania,  to  the  extent  of  producing 
quiet  or  sleep,  it  has  no  perceptible  effect  in  allaying  the 
mania ;  but  when  the  medicine  is  suspended  the  mania  is  as 
violent  as  before.  3.  In  acute  mania  the  effect  of  healthy 
sleep  is  not  demonstrable  after  sleeping  from  this  medicine, 
as  the  general  symptoms  of  maniacal  exhaustion  apparently 
proceed  with  the  same  rapidity  as  when  the  mania  is  allowed 
to  continue,  even  with  prolonged  loss  of  sleep.  4.  In  sub- 
acute mania,  melancholia,  and  other  mild  forms  of  wake- 
fulness, great  benefit  is  undoubtedly  derived,  and  may  be 
confidently  expected." 

Treatment  of  Constipation. — The  following  prescription 
is  said  by  an  experienced  British  physician  (British  Medical 
Journal)  rarely  to  fail:  powdered  rhubarb,  four  ounces;  aloes, 
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three  ounces;  myrrh,  two  ounces;  Castile-soap,  two  ounces 
and  a  half;  cajeput  oil,  one  ounce.  Five  to  ten  grains  taken 
before  meals  usually  secures  an  ample  stool  the  following 
day.  In  preparing  the  pill  mass,  the  rhubarb  and  aloes 
should  be  well  rubbed  and  mixed,  and  the  soap,  which 
should  be  genuine  Castile,  then  added.  Keep  mass  in  well- 
stoppered  bottles.  For  use,  only  a  very  small  quantity  of 
rectified  spirit  is  required  to  make  a  splendid  pill  mass.  The 
dose  should  always  be  taken  before  meals,  and  women  some- 
times require  one  or  two  doses  of  castor-oil  antecedent  to 
commencing  its  use. 

Local  Use  of  Carbolic  Acid  in  Pulmonary  Consump- 
tion and  Diphtheria. — Dr.  Rothe  writes  (Berliner  klinische 
Woclienscliiift)  that  he  has  obtained  highly  beneficial  effects 
from  inhalations  of  carbolic  acid  in  cases  of  pulmonary  tuber- 
culosis. The  following  is  the  formula  in  which  he  uses  the 
carbolic  acid:  "Crystallized  carbolic  acid  and  spirits  of  wine, 
aa  I  to  2  parts;  distilled  water,  5  parts;  tincture  of  iodine, 
1  part.  Mix.  S.  10,  15,  or  20  drops  to  30  parts  of  water. 
To  be  inhaled."  The  iodine  is  added  merely  to  lessen  the 
unpleasant  smell  of  the  carbolic  acid.  Dr.  R.  uses  the  same 
formula,  but  not  by  inhalation,  in  diphtheria.  He  makes 
direct  application  of  the  solution  to  the  diseased  parts  by 
means  of  a  mop  or  hair-pencil.  The  patient  uses  at  the 
same  time  ten  to  fifteen  drops  of  the  mixture  to  a  tumbler 
of  water.  Dr.  R.  gives  the  following  as  a  summary  of  his 
experience  of  the  inhalation  in  pulmonary  phthisis:  "  1.  The 
earlier  in  the  disease  the  less  will  be  the  extent  of  the  ulcer- 
ated surface,  and  the  more  nearly  will  it  approach  in  char- 
acter to  that  of  a  local  lesion,  and  the  greater  the  prospect  of 
a  successful  result.  2.  The  inhalations  may  be  repeated  from 
four  to  six  times  daily  for  months.  They  should  never  be 
employed  to  the  exclusion  of  such  remedies  as  may  be  called 
for  by  any  of  the  occurring  symptoms.      3.  The  presence  of 
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fever  and  dyspnoea  does  not  forbid  the  use  of  the  inhalations ; 
but  when  from  sudden  exposure  to  cold  there  ensues  a 
catarrhal  irritation  of  the  entire  extent  of  bronchial  mucous 
membrane,  it  would  seem  that  but  little  benefit  is  to  be  ex- 
pected from  the  inhalations.  4.  Hemoptysis  will  with  the 
greatest  promptness  be  arrested  by  the  inhalation  of  the  chlo- 
ride of  iron;  still  it  is  not  improbable  but  that  the  inhalation 
of  carbolic  acid  will  act  in  such  cases  as  a  styptic :  we  know 
that  creosote  has  been  long  employed  as  such  in  epistaxis. 
5.  The  pertinacity  with  which  the  smell  from  the  fumes  of 
carbolic  acid  continues  to  pervade  the  atmosphere  of  closed 
apartments  renders  the  breathing  of  such  atmosphere  bene- 
ficial in  cases  of  diseased  lungs.  It  is  possible  that  in  persons 
predisposed  to  pulmonary  consumption,  occupying  an  apart- 
ment filled  with  a  similar  atmosphere,  the  disease  may  be 
prevented.  6.  The  occurrence  of  bad  symptoms  is  not  to 
become  the  cause  of  despair." 

Carbolic  Acid  in  Pruritus  Cutaneus. — Professor  Binz 
recently  called  attention  (ibid.)  to  the  value  of  the  internal 
use  of  carbolic  acid  in  prurigo  and  pruritus.  He  gives  it  in 
the  form  of  pills,  made  up  with  extract  of  licorice,  containing 
at  first  one  and  a  half  grains  of  the  acid,  but  increasing  the 
dose  to  fifteen  grains  per  diem.  In  the  latter  quantities  it 
sometimes  produces  gastric  disturbances,  but  which  quickly 
subside  when  the  medicine  is  given  up. 

A  Cure  for  Hemorrhoids.  —  Calomel  applied  (Pacific 
Med.  and  Surg.  Jour.)  dry  once  or  twice  a  day  to  tumid  and 
tender  hemorrhoids  rarely  fails  to  cure  them  in  a  few  days. 

Remedy  for  Chafes. — Two  parts  of  powdered  soap-stone 
and  one  part  of  calomel,  well  rubbed  together,  are  reported 
by  the  same  writer  to  be  the  most  elegant  and  effective  dry 
application  to  the  chafed  skin  of  infants. 
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Syphilis  of  the  Nervous  System. — E.  L.  Keyes,  M.  D., 
appears  in  the  New  York  Medical  Journal  for  November  in 
an  original  and  most  excellent  paper  on  this  subject.  The 
article  is  a  clinical  study,  chiefly  in  regard  to  diagnosis  and 
treatment,  and  is  founded  on  thirty-four  cases.  From  these 
Dr.  Keyes  thinks  he  is  justifiable  in  making  the  following 
conclusions:  "  1.  That  nervous  symptoms  depending  upon 
syphilis  may  arise  within  the  first  few  weeks  after  an  infecting 
chancre,  or  at  any  period  later  during  the  life  of  the  indi- 
vidual. 2.  That  it  is  presumable,  from  the  study  of  published 
autopsies,  that  the  earlier  a  nervous  symptom  (paralytic  or 
otherwise)  occurs  the  less  likely  is  there  to  be  any  material 
lesion  which  an  autopsy  can  reveal ;  and  that  in  a  given  case 
there  exists  no  constancy  of  relation  between  the  nature,  the 
situation,  and  the  severity  of  the  lesion,  and  the  nature,  situa- 
tion, and  severity  of  the  nervous  symptom  to  which  that 
lesion  may  give  rise.  3.  That  cerebral  congestion  is  probably 
the  pathology  of  many  of  the  earlier  nervous  syphilitic 
symptoms.  4.  That  syphilitic  hemiplegia  occurs,  as  a  rule, 
without  loss  of  consciousness,  even  when  the  attack  is  sudden  ; 
but  that  the  paralysis  usually  comes  on  gradually,  the  patient 
being  under  forty  years  of  age,  and  having  had  fixed  constant 
headache  for  some  time  before  the  attack.  5.  That  mydriasis, 
existing  alone  or  with  other  nervous  symptoms,  without  posi- 
tive disease  of  the  eye,  is  presumptive  evidence  of  syphilis. 
6.  That  paralysis  of  single  muscles,  or  sets  of  muscles,  are 
frequently  syphilitic.  7.  That  syphilitic  paraplegia  generally 
comes  on  gradually,  often  without  any  local  symptom  to  call 
the  patient's  attention  to  the  injured  portion  of  the  cord,  and 
that  it  is  rarely  complete;  that  the  bladder  almost  always 
suffers  more  or  less,  and  calls  for  special  local  treatment; 
that  paraplegia  may  be  developed  as  a  symptom  of  inherited 
syphilis.  8.  That  syphilitic  epilepsy  usually  occurs  after 
thirty,  in  patients  who  have  not  had  epilepsy  in  early  life; 
that  headache  is  liable  to  precede  the  attacks ;  that  the 
Vol.  III.— 8 
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convulsions  occur  often,  many  in  quick  succession,  the  inter- 
mission between  the  series  of  attacks  being  comparatively 
long,  but  that  during  this  period  headache  or  other  nervous 
symptoms  exist  and  become  aggravated,  contrary  to  what 
obtains  in  idiopathic  epilepsy ;  that  syphilitic  epilepsy  is 
liable  to  be  associated  with  or  followed  by  some  form  of 
paralysis.  9.  That  aphasia  is  often  associated  with  the  in- 
tellectual disturbances  caused  by  syphilis.  10.  That  loss  of 
memory  is  a  common  nervous  symptom  of  syphilis,  as  are 
also  all  forms  of  mental  disturbance — from  mild  hallucinations 
and  illusions  up  to  actual  insanity — and  all  these  without 
any  necessary  accompanying  paralysis.  11.  That  inordinate 
emotional  expressions  are  often  associated  with  the  mental 
weakness  caused  by  syphilis.  12.  That  care  must  be  taken 
to  distinguish  certain  symptoms  caused  by  gout  from  the 
same  symptoms  owing  their  origin  to  syphilis.  13.  That  the 
prognosis  is  better  as  a  rule  for  nervous  symptoms  caused  by 
syphilis  than  for  the  same  symptoms,  depending  on  a  lesion 
equal  in  extent,  caused  by  another  malady  of  the  nervous 
centers;  but  that  after  the  arrest  of  the  disease  an  indelible 
impression  is  often  left  upon  the  nerve-tissue,  which  mani- 
fests itself  by  impaired  function,  and  which  treatment  can 
not  overcome.  14.  That  the  iodide  of  potassium  pushed 
rapidly  to  toleration,  unless  the  symptoms  subside  before 
that  point  is  reached,  is  the  main  outline  of  treatment;  that 
mercury  used  at  the  same  time  or  alternated  with  the  iodide 
of  potassium  is  often  of  great  value  in  protracted  or  inveterate 
cases ;  that  tonics,  change  of  air  and  surroundings,  frequently 
influence  the  effect  of  treatment  in  a  marked  degree,  and  may 
become  essentials  to  success." 

The  Rubber  Air-cushion  in  complicated  Fractures. — 
L.  D.  Mason,  M.  D.,  one  of  the  surgeons  to  Long  Island 
College  Hospital,  has  contributed  a  paper  to  the  New  York 
Medical  Journal  on  the  use  of  this  cushion  in  the  treatment 
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of  complicated  fractures  and  other  serious  injuries  of  the 
lower  extremities.  The  following  are  the  conditions  to  which 
the  author  considers  the  air-cushion  particularly  adapted : 
1.  Complicated  fractures  of  the  lower  extremities  in  which 
an  effort  to  save  the  limb  is  warranted.  2.  Cases  in  which 
the  fracture  is  simple,  but  complicated  with  severe  contu- 
sion, so  that  an  ordinary  splint  would  not  be  proper,  at  least 
for  several  days,  and  when  a  soft  pillow  is  the  usual  resort. 

3.  Cases  in  which  the  limb  is  not  fractured,  but  badly  con- 
tused or  inflamed,  and  in  which  irrigation  might  be  desirable. 

4.  After  amputation  the  air-cushion  affords  a  good  rest  for 
the  stump,  especially  if  the  patient  has  to  be  transported. 

5.  To  all  cases  in  which  uniform  support  of  the  limb  is  a 
disideratum.  Owing  to  the  readiness  with  which  air  can  be 
admitted  into  or  allowed  to  escape  from  the  cushion,  it  affords 
an  easy  method  of  making  passive  motion,  and  can  be  very 
accurately  adjusted  to  the  limb,  and  pressure  can  be  easily 
regulated  from  time  to  time  without  removing  the  dressings. 
The  rubber  air-cushion  which  Dr.  Mason  here  refers  to  may 
be  found  in  this  city  at  the  rubber-goods  house  of  Messrs. 
Janney  &  Perry. 

The  Local  Treatment  of  Syphilitic  Mouth,  Nose,  and 
Throat  Affections. — Von  Sigmund,  who  considers  (Prac- 
titioner) the  local  treatment  of  the  mouth  and  nose  of  the 
greatest  importance  in  syphilis,  recommends  that  these  parts 
should  be  thoroughly  cleaned  morning  and  evening  by  injec- 
tions and  gargles.  In  slight  troubles  he  uses  as  a  gargle 
and  injection  a  solution  of  alum  and  extract  of  ratanhy,  in  the 
proportion  of  about  I  to  100  of  water,  or  of  sulphate  of  zinc 
of  half  that  strength.  In  cases  of  erosion  of  the  membrane 
he  applies  concentrated  solutions  of  nitrate  of  silver,  or  still 
better  of  perchloride  of  mercury,  in  the  proportion  of  18 
parts  to  400  of  alcohol,  painted  over  the  affected  part  with  a 
brush ;   the  latter  producing  a  less  constringent  effect  upon 
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the  skin.  After  the  application,  which  should  be  made  before 
going  to  bed,  a  little  finely  carded  cotton-wool  should  be 
placed  on  the  part.  A  piece  of  blotting  paper  saturated  with 
the  solution  may  also  be  applied.  He  recommends  the  sub- 
limate also  in  diseases  of  the  gums.  Where  the  tongue  is 
affected  attention  should  be  paid  to  projecting  angles  and 
rough  edges  of  the  teeth,  which  should  either  be  removed  or 
rendered  smooth  by  covering  them  with  caoutchouc.  (Wiener 
Med.  ]  J  rochenschrift.) 

Chronic  Constipation. — Dr.  Bell  (ibid.)  recommends  the 
following  formula:  Socotrine  aloes,  extract  of  hyoscyamus, 
of  each  twelve  grains;  disulphate  of  quinine,  six  grains;  sul- 
phate of  iron,  four  grains.  Make  twelve  pills.  Of  these  he 
recommends  one  to  be  taken  in  the  afternoon  from  four  to 
mk  o'clock.     (British  Medical  Journal.) 

I.angenbeck  on  Gunshot  Wounds. — The  Allgcm.  Med. 
Centr.  Zeit.  (London  Lancet)  quotes  the  following  opinions 
of  this  eminent  surgeon:  "Knee-joint  injuries  should  be 
treated  on  the  principle  of  conservative  surgery,  although 
Larrey,  Guthrie,  Esmarch,  Stromeyer,  Andrews,  and  Wood- 
ward of  America,  do  not  think  so.  Out  of  eighteen  injuries 
of  the  knee-joint  in  Bohemia  fourteen  recovered.  Immediate 
amputation,  or  resection  when  the  former  operation  is  refused, 
is  required  when  the  articulation  is  shattered  in  several  sepa- 
rate fragments,  and  the  soft  parts  lacerated,  or  when  the 
bleeding  from  the  popliteal  vein  or  artery  is  considerable. 
Other  less  destructive  injuries  should  be  treated  on  the  ex- 
pectant method.  When  the  latter  is  to  be  used  explorations 
with  the  probe  or  finger  should  not  be  made;  palpation  and 
the  changed  shape  of  the  joint  are  quiet  sufficient  diagnostic 
signs.  The  proper  way  of  treating  such  lesions  is  to  keep 
the  joint  motionless,  from  the  moment  the  injury  has  been 
received  to  perfect  cure,  by  means  of  a  plaster-of-paris  appa- 
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ratus.  Patients  thus  secured  can  travel  on  railroads,  and  the 
proper  fenestra;  in  the  apparatus  should  (having  been  indicated 
before)  be  cut  when  the  patient  reaches  the  hospital.  Ice 
may  be  placed  over  the  plaster  bandage  for  the  first  three 
or  four  days,  but  afterward  disinfecting  compresses  may  be 
applied  to  the  wounds,  previously  covered  with  oiled  lint. 
Resections  of  the  ankle-joint  after  gunshot  fracture  have 
turned  out  successfully  in  M.  Langenbeck's  hands,  he  lost 
only  two  patients  out  of  eleven  such  resections.  Amputation 
is  only  justified  where  the  soft  parts  are  considerably  torn 
and  contused,  or  where  the  main  vessels  have  been  injured. 
The  resection  may  be  postponed  until  suppuration  has  set  in ; 
but  it  should  be  performed  immediately  after  the  injury  in 
those  cases  where  formerly  amputation  was  resorted  to.  The 
periosteum  should  be  carefully  preserved,  and  a  fenestrated 
plaster-of-paris  apparatus  ought  at  once  to  be  used." 

Digitalis  in  Delirium  Tremens.— Dr.  Alfred  Wiltshire, 
of  the  West  London  Hospital,  details  (ibid.)  five  cases  of 
delirium  tremens  successfully  treated  by  half-ounce  doses  of 
the  tincture  of  digitalis.  He  counsels  that  owing  to  the 
rottenness  of  the  arteries  which  often  exists  in  the  aged,  and 
to  the  powerful  action  of  digitalis  on  the  heart  and  blood- 
vessels, the  remedy  should  not  be  given  in  large  doses  to 
this  class  of  persons. 

On  the  Causes  of  Failure  in  the  Operation  for 
Squint. — On  this  subject  Mr.  Spencer  Watson  read  a  paper 
before  the  Medical  Society  of  London  (ibid.)  based  upon 
the  analysis  of  one  hundred  and  three  cases  of  convergent 
and  twenty-five  cases  of  divergent  squint.  The  causes  of 
failure  Mr.  W.  classified  under  the  following  heads:  1.  The 
pathological  conditions  were  misapprehended.  It  had  been 
thought  to  be  due  to  mechanical  obstruction  to  the  movement 
of  the  muscles,  or  to  bands  of  fascia,  but  this  was  an  error. 
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In  two  thirds  of  his  cases  hypermetropia  was  one  of  the  con- 
ditions present;  at  the  same  time  retinal  changes  had  some 
influence  in  determining  the  permanent  character  of  the  squint. 
2.  The  operation  failed  when  improperly  used.  When  there 
is  eccentric  fixation  from  any  cause,  an  apparent  squint  is 
seen,  and  in  such  cases  an  operation  gives  rise  to  diplopia, 
and  would  not  benefit  unless  the  other  eye  was  much  impaired 
in  its  visual  power;  or  again,  squint  may  be  apparent  in  cases 
in  which  one  eye  is  very  much  larger  than  the  other,  from  the 
presence  of  progressive  myopia  in  one  and  a  normal  state 
of  the  other.  The  cornea  of  the  smaller  eye  appears  nearer 
the  inner  canthus  than  that  of  the  larger  eye — an  appearance 
that  may  mislead.  3.  The  tendon  may  be  missed  or  divided 
too  far  from  its  sclerotic  insertion.  4.  The  after-treatment 
may  be  improper,  or  the  patient  may  object  to  a  second 
operation,  or  to  necessary  glasses,  etc.  Mr.  Watson  held 
that  the  operation  should  be  avoided  or  deferred  in  periodic 
squint,  apparent  squint,  and  squint  in  very  young  children 
who  can  not  wear  glasses,  and  in  brain  cases.  He  further 
urged  the  use  of  the  strabismometer,  invented  by  the  late 
Mr.  Zachariah  Laurence. 

Quinine  Hypodermically  in  Ague. — G.  Goddard  Rogers, 
M.  D.,  of  London,  reports  (ibid.)  six  cases  of  ague  treated 
by  this  method  with  only  one  failure.  Dr.  G.  used  a  neutral 
sulphate  of  quinine  which  was  perfectly  soluble  in  distilled 
water  alone.  Thirty  minims  represented  one  grain,  which 
was  the  amount  used  for  each  injection.  In  two  of  the  cases 
reported  a  single  grain  was  sufficient  to  cure  the  ague.  The 
solution  made  with  the  neutral  salt  is  unirritating.  While 
Dr.  G.  does  not  believe  that  the  hypodermic  treatment  will 
supersede  the  administration  of  arsenic  and  other  medicines, 
he  regards  the  injection  of  quinia,  used  early  in  uncompli- 
cated ague,  as  being  invaluable;  but  says  it  will  often  fail  in 
chronic  cases  where  hepatic  or  splenic  complication  exists. 
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Nitrous  Oxide  Gas  in  Surgical  Operations. — Mr.  W.  H. 
Davis,  of  Staffordshire,  reports  (ibid.)  two  operations  success- 
fully performed  under  the  influence  of  the  gas.  One  was  for 
anal  fistula,  the  other  amputation  of  a  finger.  The  anaesthesia 
was  complete,  and  not  followed  by  sick  stomach  or  deranged 
digestion.  He  mentions,  however,  that  there  was  a  good 
deal  of  muscular  spasm  in  one  of  the  cases,  and  thinks  there- 
fore that  the  gas  is  not  adapted  to  operations  where  muscular 
relaxation  is  desired. 

Tincture  of  Arnica  in  Pneumonia  and  Hemoptysis. — 
Mr.  C.  C.  Balding  strongly  advocates  (ibid.)  the  use  of  tinc- 
ture of  arnica  in  these  affections.  He  bases  his  advocacy 
upon  a  long  and  large  experience  of  the  beneficial  results  of 
this  treatment.  He  gives  ten  minims  once  in  three  or  four 
hours,  or  at  longer  intervals,  according  to  the  severity  and 
stage  of  the  disorder.  He  asserts  that  the  effects  will  be 
unmistakable  within  forty-eight  hours;  one  of  the  most  re- 
markable of  these  is  a  marked  reduction  in  the  frequency 
of  the  pulse. 

[As  the  dose  of  tincture  of  arnica — a  medicine  which  is 
very  rarely  used  internally,  and  probably  is  utterly  useless 
save  as  an  equivalent  of  alcohol  as  an  external  application — 
is  from  thirty  to  ninety  minims,  we  look  with  some  skepticism 
upon  the  extraordinary  value  which  Mr.  Balding  attaches 
to  it  in  pneumonia  and  in  non-tuberculous  hemoptysis,  but 
certainly  in  such  doses  as  he  advises  no  harm  can  be  done 
even  if  no  good  results.] 

An  Operation  for  the  Cure  of  Obstructive  Dys- 
menorrhcea.  —  Prof.  T.  G.  Thomas  (Medical  and  Surgical 
Reporter),  in  a  case  of  this  affection,  the  obstruction  being  at 
the  external  os  which  barely  admitted  a  fine  probe,  removed 
with  a  bistoury  a  small  ring  of  cervical  tissue  from  about  the 
os.     He  speaks  of  the  operation  as  devoid  of  danger. 
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A  Prescription  for  Epilepsy. — Dr.  Brown  Sequard  is 
in  the  habit  of  using  the  following  prescription: 

R.         Potass,  ioclidi, 

Potass,  bromidi. 

Amnion,  bromidi, 

Potass,  bicarb., 

Inf.  columbae,     .     .     .     f.  §  vi.         M.     Sig. 

A  tea-spoonful  before  each  meal  and  three  tea-spoonfuls  at 
bed-time,  with  a  little  water.  The  medicine  should  be  pushed 
until  anaesthesia  of  the  fauces  is  produced,  and  an  acne-like 
eruption  appears  on  the  neck,  face,  shoulders,  etc.  Continue 
treatment  for  sixteen  months  after  the  convulsions  have  ceased, 
an  occasional  purgative  being  given. 

Anesthetics. —  Dr.  Charles  A.  Lee  (Buffalo  Medical  and 
Surgical  Journal)  takes  the  ground  that  anaesthetics  should 
be  given  simply  to  the  extent  of  annulling  sensation,  not  of 
destroying  volition,  and  that  when  consciousness  is  abolished 
the  life  of  the  subject  is  in  imminent  peril.  He  believes  that 
all  the  fatal  cases  from  chloroform  might  have  been  prevented 
by  observing  the  above  rule ;  "for  it  is  demonstrated  that  death 
can  not  happen  where  the  article  is  slowly  and  cautiously 
administered,  and  great  precaution  observed."  Dr.  Lee  in  his 
own  practice  uses  a  mixture  of  equal  parts  of  chloroform 
and  ether. 

Albuminuric  Retinitis. — Dr.  Argyll  Robertson,  on  this 
subject,  read  (Edinburgh  Medical  Journal)  a  paper  before  the 
Edinburgh  Medico-Chirurgical  Society.  He  states  this  to  be 
a  fatty  degeneration  consequent  upon  inflammatory  exudation; 
it  was  a  late  and  not  an  early  symptom  of  albuminuria.  The 
amaurosis  of  pregnant  women  might  depend  on  simple  reti- 
nitis, on  atrophy,  or  on  anaemia  of  the  optic  nerve ;  or  it  might 
be  associated  with  albuminuria,  and  then  its  chief  importance 
is   in   reference  to  prognosis.      According   to    Dr.    Grainger 
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Stewart  this  form  of  retinitis  is  generally  found  associated 
with  contracting  kidney,  rarely  with  waxy  degeneration. 
Professor  Bennett  spoke  of  the  important  part  which  fatty 
degeneration  played  in  pregnant  and  parturient  women,  the 
mode  in  which  hypertrophied  uterine  tissue  was  removed, 
and  also  that  by  which  the  mammary  secretion  was  pre- 
pared and  elaborated.  It  was  not  surprising  that  interference 
with  excretory  functions  should  lead  to  fatty  transformations 
of  tissue. 

Intracranial  Abscess  Cured  by  Trephining. — Professor 
N.  R.  Smith  narrates  (Baltimore  Medical  Journal)  a  case  of 
this  kind.  The  subject  had  received,  twenty  years  before,  an 
injury  upon  the  left  parietal  bone  from  a  sharp  stone.  Inflam- 
mation of  the  pericranium  followed,  resulting  in  suppuration 
and  detachment;  then  necrosis  and  discharge  of  a  small 
sequestrum,  involving  both  tables.  A  permanent  fistulous 
opening  remained.  His  general  health  remained  good  ;  occa- 
sional vertigo  and  pain  in  the  head,  especially  when  the  dis- 
charge was  impeded.  Upon  introducing  a  probe  it  passed 
fully  two  inches  and  a  half  before  reaching  the  membrane  of 
the  brain,  and  an  abscess  was  traced  out  almost  coextensive 
with  the  parietal  bone.  The  bone  was  thickened  and  of  ivory 
hardness.  A  trephine  seven  eighths  of  an  inch  was  used;  on 
the  removal  of  the  button  three  ounces  of  fetid  pus  escaped. 
No  cerebral  disturbance  or  other  morbid  phenomenon  oc- 
curred. The  dura-mater  gradually  rose  to  its  normal  place, 
and  the  cavity  became  obliterated.  A  year  after  the  patient 
remained  quite  well. 

Rules  in  Operating  on  the  Tongue. — Dr.  Gurdon  Buck- 
gives  the  following  directions  (Medical  Record)  to  be  observed 
in  operating  for  hypertrophy  of  this  organ :  A  strong  liga- 
ture traversing  the  tongue  far  back  controls  it  and  prevents 
retraction.      Patient's  head,  resting  against  assistant's  breast,  is 


1 22  Clinic  of  the  Month. 

fixed  by  a  hand  on  each  side,  and  the  forefingers  retracting 
the  angles  of  the  mouth.  Two  other  assistants,  one  on  each 
side,  draw  the  tongue  forward  by  the  ligature.  The  operator 
grasps  the  tongue  laterally  with  the  vulsellum,  thus  dimin- 
ishing its  breadth  and  increasing  its  thickness.  He  then 
with  a  long-bladed  straight  knife  transfixes  it  far  back  within 
the  mouth,  midway  between  its  upper  and  lower  surfaces,  and 
cutting  forward  and  downward  forms  the  inferior  flap.  The 
superior  flap  is  formed  in  the  reverse  direction.  Applying 
the  middle  of  the  edge  of  the  knife  to  the  upper  surface  of 
the  tongue,  opposite  to  the  end  of  the  flap  just  formed,  so 
that  they  shall  be  of  equal  length,  he  cuts  backward  and 
downward,  and  terminates  this  section  where  the  first  began. 
The  tongue  during  the  action  of  the  knife  being  compressed 
laterally,  the  extremities  of  the  flaps  will  be  rounded  and  will 
correspond  to  each  other.  The  tongue  being  under  perfect 
control  by  means  of  the  ligature  traversing  it,  the  bleeding 
arteries  may  be  secured  with  almost  the  same  facility  as  after 
the  amputation  of  a  limb.  The  flaps  are  to  be  approximated 
and  secured  with  sutures  in  the  usual  manner.  An  important 
advantage  of  this  method  is  that  the  frsenum  linguse,  not  being 
involved  in  the  section  of  the  tongue,  continues  to  perform  its 
office  undisturbed. 

Digitalis  Leaves  in  Orchitis. — Dr.  Besnier  advises  a 
concentrated  infusion  of  the  above  leaves  applied  to  the 
scrotum  in  orchitis  and  hydrocele.  Dr.  Given  recommends 
elsewhere  in  this  journal  a  somewhat  similar  treatment  of 
orchitis. 
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The  Physicians  of  Kentucky  to  the  Members  of  the 
State  General  Assembly. — Dr.  John  Stackhouse,  of  Owen 
County,  Ky.,  made,  in  the  October  number  of  this  journal, 
certain  suggestions  concerning  measures  which  he  believed 
were  desired  by  the  profession  throughout  the  state.  As  one 
of  the  results  of  these  suggestions  the  following  action,  which 
embodies  the  views  of  Dr.  S.,  was  recently  taken  by  the 
Medical  Society  of  Boyle  County : 

"Danville,  Ky.,  December,  1870. 

"  At  a  regular  meeting  of  the  Boyle  County  Medical  Society  a 
committee  was  appointed  to  cooperate  with  the  other  physicians 
throughout  the  state  in  urging  the  representatives  to  the  legisla- 
ture and  senate  to  use  their  influence  in  effecting  the  passage  of 
the  following  bills  at  the  next  session  of  the  legislature:  1.  The 
passage  of  the  registration  bill ;  2.  The  passage  of  a  law  making- 
counties  liable  to  the  physicians  for  attendance  on  the  county 
poor ;  3.  The  passage  of  a  law  preventing  druggists  and  all  other 
persons  without  license  or  diploma  from  prescribing  or  practicing 
as  physicians ;  4.  The  repeal  of  the  present  penalties  attached  to 
obtaining  subjects  for  dissection. 

Geo.  F.  Erwin,  M.  D. 

Secretary  Boyle  County  Medical  Society."' 

In  order  to  do  our  part  toward  the  work  inaugurated  by 
Dr.  Stackhouse,  and  seconded  by  the  physicians  of  Boyle 
County,  we  send  a  copy  of  the  present  number  of  our  journal 
to  each  member  of  the  General  Assembly.  We  beg  to  add 
that  we  believe  it  to  be  the  almost  unanimous  wish  of  the 
profession  throughout  the  state  that  the  measures  here  recom- 
mended be  adopted  by  the  Assembly. — d.  w.  y. 
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A   Tumor. — The    accompanying  wood-cut*   represents  a 
congenital  tumor,  osteo-sarcoma  probably,  which  we  had  the 

opportunity  of  seeing  at 
Lebanon,  Ind.,  a  short 
time  since.  The  tumor 
is  attached  to  the  ante- 
rior half  of  the  lower  jaw ; 
it  is  somewhat  irregular 
in  shape,  uneven  in  sur- 
face, and  unequal  in  its 
consistence.  At  birth 
the  tumor  was  about  the 
size  of  a  tumbler;  it  is 
now — the  child  is  three 
years  old  and  healthy — 
twenty  inches  in  circum- 
ference and  measures  up- 
on one  side  nine  inches, 
upon  the  other  seven.  It 
is  not  sensitive,  and  in  the  child's  plays  is  frequently  bruised; 
superficial  ulceration  following,  but  no  suffering  results. — t.  p. 


Quinine  in  Malarial  Fevers. — Dr.  Littell,  of  Philadel- 
phia, in  a  letter  to  one  of  the  editors,  makes  the  following 
observations  in  response  to  a  request  to  give  his  views  as  to 
the  action  of  quinine  in  the  treatment  of  this  class  of  fevers: 
"I  do  not  know  that  I  have  anything  to  say  respecting  the 
action  of  quinia,  etc.,  in  the  so-called  malarial  fevers  that  is 
not  apparent  to  every  one.  It  certainly  eliminates  no  poison; 
but,  as  I  have  elsewhere  said,  is  simply  tonic,  or  restorative 
of  nervous  energy,  whether  given  in  large  doses  as  an  anti- 

We  are  indebted  to  Dr.  Martin,  formerly  of  Lebanon,  now  of  Red  Oak  Junc- 
tion, Iowa,  for  the  photograph  from  which  this  cut  is  made.  From  Dr.  M.,  who 
was  the  accoucheur  at  the  birth  of  the  child,  we  expected  a  detailed  description 
of  the  morbid  growth,  but  have  failed  to  receive  it. 
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periodic,  thereby  anticipating  congestion  and  exalting  cerebral 
power,  or  exhibited  more  frequently  and  in  smaller  quantity 
with  a  view  to  its  less  sensible  and  more  permanent  effect. 
Opium  and  other  remedies,  even  mental  impressions,  act  in 
the  same  manner — temporarily  elevating  nervous  power,  and 
sustaining  it  through  the  period  of  depression  until  the  energy 
of  the  brain  is  restored  to  its  normal  condition.  My  general 
treatment  of  intermittent  fever  is  to  anticipate  congestion  and 
prevent  the  chill  by  a  sudorific  mixture,  containing  opium, 
given  about  two  hours  before  the  expected  paroxysm,  and 
during  the  interval  to  endeavor  to  restore  nervous  energy. 
Quinia  supplies  a  convenient  and  effective  means  for  the 
accomplishment  of  this  purpose,  but  the  same  result  may  be 
obtained  by  almost  any  tonic.  In  former  times  I  was  wont 
to  use,  when  it  was  an  object  to  avoid  expense,  a  decoction 
of  angustara  bark.  The  modus  operandi  is  the  same  in  other 
diseases  supposed  to  be  caused  or  modified  by  malaria,  but 
which  in  reality  arise  from  the  too  rapid  abstraction  of  vital 
heat  or  animal  electricity.  The  individual  having  been  sub- 
jected to  such  influences  has,  in  common  language,  "taken 
cold,"  and  either  from  predisposition  or  a  less  exhausted  state 
of  vitality  the  congestion  is  directed  to  other  parts  than  the 
portal  circle,  and  not  unfrequently  terminates  in  pleurisy, 
pneumonia,  diarrhea,  dysentery,  rheumatism,  etc.  All  these 
matters  you  will  find  in  more  detail  in  my  paper,  published 
in  the  Transactions  of  the  American  Medical  Association. 
Every  year  confirms  my  belief  in  the  soundness  of  the  views 
there  set  forth,  and  I  live  in  the  confident  hope  that  they 
will  hereafter  receive  more  attention  than  is  accorded  to 
them  now." 

An  Anomalous  Case. — Dr.  G.  A.  Embry,  Oaktown,  Ind., 
reports  an  anomalous  case  of  fatal  disease  occurring  in  his 
practice,  regarded  by  himself  and  Dr.  Freeland,  the  consult- 
ing physician,  as  hydrophobia,  arising  from  the  bite  of  a  rat 
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through  the  left  index  finger  twelve  months  before  the  attack. 
The  patient,  forty-three  years  of  age,  married,  mother  of  six 
children,  full  habit,  ruddy,  and  having  enjoyed  excellent 
health,  was  attacked  with  severe  pain  over  the  left  eye  and 
slight  sore  throat.  Quinine  and  morphia  and  hot  fomen- 
tations were  prescribed.  Next  day,  throat  worse,  but  upon 
examination  found  it  only  slightly  inflamed ;  patient  showing 
great  nervous  irritability.  Calomel  and  opium  internally,  and 
a  solution  of  nitrate  of  silver  locally.  The  patient  rapidly 
grew  worse;  pulse  second  day  90,  became  130;  she  was 
spitting  a  tough,  stringy  mucus;  the  sound  or  sight  of 
liquids  she  said  frightened  her;  on  attempting  to  swallow 
water — her  thirst  was  great — a  few  drops  would  cause  her  to 
strangle ;  very  great  nervous  irritability ;  she  shrunk  from  a 
touch ;  the  motion  of  a  fan  or  the  air  from  the  opened  door 
would  cause  suffering  and  restlessness;  convulsive  movements 
of  chest  and  shoulders;  the  tongue  tremulous,  and  covered 
with  a  white,  leathery  coat.  For  some  hours  before  her  death, 
which  occurred  five  days  from  the  commencement  of  illness, 
she  was  speechless  though  conscious;  she  was  also  then 
without  suffering.  The  patient,  in  addition  to  the  treatment 
previously  mentioned,  had  chloroform  by  inhalation,  hyos- 
cyamus  by  the  mouth,  and  rectal  injections  of  morphia. 

A  Case  of  Uterine  Hemorrhage. — Dr.  W.  S.  Hunt, 
of  Ballard  County,  Kentucky,  reports  a  case  of  severe  uterine 
hemorrhage  occurring  in  a  patient  four  years  old.  Upon 
being  called  to  see  the  girl  he  found  her  clothes  saturated 
with  blood,  and  a  considerable  issue  of  blood  from  the  vulva. 
The  hemorrhage  was  arrested  by  the  tampon  and  the  external 
application  of  cold.  Dr.  Hunt  is  inclined  to  attribute  the 
hemorrhage  to  a  fall  which  the  child  received  seven  or  eight 
days  previous,  and  which  caused  severe  suffering  referred 
to  the  hypogastric  region.  We  should  be  glad  had  the 
Doctor  stated  the  condition  of  the  pelvis  and  of  the  mam- 
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mary  glands ;  it  is  barely  possible  that  the  discharge  was 
an  evidence  of  precocious  menstruation,  hastened  possibly 
by  the  fall.  Some  years  ago  we  met  with  an  instance  of 
menstruation  at  three  years  and  a  half,  and  the  discharge 
was  quite  free. — T.  p. 

Enlarged  Tonsils.  —  Dr.  McKay,  Germantown,  Tenn., 
reports  a  case  of  enlarged  tonsils  in  a  girl  eleven  years  old, 
attended  with  fetor  and  accumulation  of  viscid  secretions, 
causing  nausea,  successfully  treated  thus  :  A  gargle  of  two 
grains  of  permanganate  of  potash,  the  application  of  the 
muriated  tincture  of  iron,  and  the  internal  administration  of 
"strong  lemonade." 

Quinine  as  a  Partus  Accelerator. — Dr.  A.  Russwurm, 
of  Independence,  Miss.,  a  physician  of  great  experience,  and 
with  abundant  opportunities,  from  living  in  a  miasmatic  region, 
of  observing  the  effects  of  quinine  on  pregnant  women,  re- 
marks :  "  I  have  prescribed  quinine  in  every  stage  of  gestation, 
and    have    never  known   it  to   originate    uterine  pains   in  a 

single  instance In  those  cases  of  irregular 

uterine  contractions  at  the  full  period  of  gestation,  quinine 
by  equalizing  nervous  action  and  capillary  circulation  may 
produce  a  normal  action  of  the  womb,  but  this  is  not  origi- 
nating uterine  action.  From  the  known  power  this  agent 
has  of  producing  a  sedative  effect  upon  the  nervous  system, 
and  its  equalizing  the  circulation,  we  often  prescribe  it  to  allay 
uterine  contraction."  The  Doctor  then  narrates  a  case  as 
follows:  "Mrs.  J.,  age  twenty-four  years,  seven  months  ad- 
vanced in  second  pregnancy,  had  a  severe  chill  September  1st. 
Saw  her  twelve  hours  after;  high  fever,  pulse  120;  headache, 
pain  in  back,  severe  uterine  pains  every  ten  minutes.  Pre- 
scribed twenty  grains  of  quinine  and  half  a  grain  of  morphia, 
in  two  doses,  at  two  hours'  interval;  six  hours  after,  bowels 
to  be  moved  with  blue  mass.     On  second  day  pulse  60,  skin 


128  Notes  and  Queries. 

soft,  bowels  moved,  no  pain.  Directed  quinine,  two  grains, 
every  four  hours  for  twenty-four.  I  could  mention  many 
similar  cases.  I  have  just  dismissed  a  case  of  continued  fever 
of  some  thirty  days'  duration,  the  patient  in  the  sixth  month 
of  pregnancy;  in  this  case  I  administered  quinine  in  small 
doses  throughout  the  disease,  and  with  no  injurious  effect. 
Quinine  should  not  be  classed  with  ergot." 

To  the  Members  of  the  Kentucky  State  Medical 
Society.  —  The  Executive  Committee  of  the  Ohio  State 
Medical  Society  addresses  itself  as  follows  to  the  physicians 
of  Ohio:  "The  Ohio  State  Medical  Society  will  hold  its 
next  annual  meeting  in  Cincinnati,  April  4,  1871.  At  the 
meeting  in  Cleveland  for  1870  the  Executive  Committee  was 
authorized  to  determine  the  time  of  meeting  for  1871  to 
accommodate  the  time  of  meeting  of  the  Kentucky  State 
Medical  Society,  which  convenes  at  Covington ;  and  as  the 
Kentucky  Society  had  already  adjourned  to  meet  Tuesday, 
April  4th,  the  committee  of  the  Ohio  Society  has  decided 
to  accept  that  time.  As  the  two  state  societies  will  thus  meet 
simultaneously  at  points  so  convenient  for  intermingling,  it  is 
hoped  and  believed  that  the  meetings  for  187 1  will  prove  the 
most  interesting  that  have  ever  been  held." 

Undoubtedly  the  joint  Executive  Committees  will  mature 
their  arrangements  so  that  opportunity  will  be  afforded  for 
a  full  and  pleasant  interchange  of  courtesies  by  the  two 
societies.  And  now  we  say  to  our  brethren  in  Kentucky, 
come  one,  come  all.  Let  us  have  a  rousing  meeting  at 
Covington.  Come  with  papers,  reports,  histories,  sketches, 
if  you  have  them ;  but,  in  any  event,  come  and  give  your 
brethren  across  the  river  a  cordial  shake  of  the  hand.  The 
meeting  is  sure  to  be  one  of  great  social  interest,  and  may 
be  rendered  eminently  profitable.  It  will  do  good  in  main- 
ways. D.  W.  Y. 


The  American  Practitioner 

MARCH,    1871. 


Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  ill 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in 
a  plain  way;  and  we  want  downright  facts  at  present  more  than  anything  else. — Ruskin. 
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MULTIPLE    CEREBRAL    SCLEROSIS.* 

BY  WILLIAM  A.  HAMMOND?  M.  D., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System  and  of  Clinical  Medicine  in  the 

Bellevue  Hospital  Medical  College,  Physician-in-Chief  to  the  New  York  State 

Hospital  for  Diseases  of  the  Nervous  System,  etc. 

In  multiple  cerebral  sclerosis  the  lesion  involves  several 
parts  of  the  same  ganglion,  and  consists  of  plates  or  nodules 
of  sclerosed  tissue  scattered  throughout  its  substance.  It  is 
only  of  late  years  that  the  affection  in  question  has  been  par- 
tially recognized  as  a  distinct  pathological  condition  associated 
with  certain  symptoms.  These  symptoms  were  formerly,  and 
still  are  to  a  great  extent,  confounded  with  other  groups 
similar  in  several  prominent  features,  but  different  altogether 
in  anatomical  relations,  normal  and  abnormal.  Thus  under 
the  designation  of  paralysis  agitans  were  comprehended  the 
phenomena  due  to  multiple  cerebral  sclerosis,  multiple  cerebro- 
spinal sclerosis,  and  muscular  agitation  general  or  local  —  the 

*  This  article  is  from  the  forthcoming  treatise  of  the  author  on  Diseases  ot 
the  Nervous  System. 
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result  of  very  dissimilar  lesions,  or  without  discoverable  mor- 
bid changes  of  any  kind — the  one  symptom  of  tremor  sufficing 
to  bind  them  together.  Even  by  late  writers  the  distinction 
is  not  clearly  made  out. 

It  is,  in  the  present  state  of  our  knowledge,  impossible  to 
say  in  all  cases  what  part  of  the  intracranial  mass  is  affected. 
Still  we  are  not  altogether  without  data  on  this  point,  and  an 
attentive  consideration  of  the  symptoms  will  often  at  least 
enable  us  to  say  what  ganglion  of  the  encephalon  is  the  main 
seat  of  the  lesion.  I  shall  not  venture  to  deal  with  path- 
ological refinements,  but  proceed  to  point  out,  with  as  much 
•succinctness  as  possible,  'one  form  of  the  morbid  process 
under  notice — a  form  which  I  think  I  am  enabled  to  describe, 
from  my  own  observations,  with  considerable  accuracy.  That 
form  I  shall  designate 

Multiple  Sclerosis  mainly  affecting  the  Hemispheres. 

Symptoms.  Among  the  first  symptoms  noticed  in  this 
affection  is  pain,  which  occurs  in  sharp  paroxysms  of  short 
duration.  Sometimes  the  sensation  is  as  instantaneous  as 
an  electric  shock.  It  is  rarely  the  case  that  there  is  any 
extreme  constant  pain  experienced,  though  a  feeling  of  fullness 
or  constriction  is  occasionally  more  or  less  permanent.  In 
a  few  cases  the  first  observed  symptom  has  been  an  epileptic 
paroxysm. 

It  is  not  uncommon  to  meet  with  disorders  of  sensibility  in 
other  parts  of  the  body ;  and  these  may  either  be  anaesthetic 
or  hyperaesthetic  in  character.  Probably  the  most  common 
is  a  numbness  of  the  ends  of  the  fingers  or  toes,  which  gives 
the  sensation  of  cushions  when  objects  are  touched,  and 
which  is  generally  confined  at  first  to  a  single  upper  or  lower 
extremity.  Shooting  pains,  something  like  electric  shocks, 
are  also  sometimes  experienced.  The  progress  of  the  disease 
is   almost   invariably  slow,   and   hence    several    months   may 
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elapse  before  any  disorders  of  motility  are  experienced. 
These,  however,  are  the  next  symptoms  to  make  their  appear- 
ance, and  are  generally  first  manifested  by  the  occurrence  of 
tremor  or  trembling. 

Tremor  usually,  but  not  always,  is  gradual  in  its  develop- 
ment, and  may  be  restricted  to  narrow  limits.  It  may  at  first 
only  be  felt  when  the  patient  is  unusually  quiet,  and  has  not 
his  attention  engaged.  Thus  a  gentleman  told  me  he  had, 
for  several  months,  only  been  sensible  of  a  vibration  in  his 
arm  when  he  lay  down  at  night.  It  was  then  —  from  the 
description  he  gave  me  —  limited  entirely  to  the  extensor 
indicis  of  the  left  hand,  and  was,  in  the  beginning,  not  strong 
enough  to  move  the  finger.  When  I  first  saw  him,  several 
years  afterward,  both  arms  and  one  leg  were  strongly  agitated. 

In  another  case,  which  I  saw  almost  from  the  very  be- 
ginning, the  tremor  was  restricted  to  the  same  muscle  for 
several  months,  and  then  gradually  involved  the  extensors  and 
flexors  of  the  hand ;  and  in  several  other  instances  which 
have  come  under  my  notice  the  onset  was  equally  gentle.  But, 
as  I  have  said,  this  is  not  always  the  case.  A  gentleman 
consulted  me  in  the  summer  of  1870,  who,  after  having  expe- 
rienced severe  darting  pains  in  the  head  and  through  the 
limbs  on  the  right  side,  was  suddenly,  while  in  his  field  over- 
looking some  work,  seized  with  a  violent  trembling  of  the 
right  hand,  which  continued  for  several  minutes,  notwith- 
standing his  efforts  to  prevent  it.  A  few  days  subsequently 
he  had  another  accession  of  a  similar  kind  in  the  same  limb, 
and  by  degrees  the  intervals  became  shorter,  until,  in  the 
space  of  a  month,  the  tremor  was  constantly  present  except 
when  he  slept,  and  when  I  saw  him  had  extended  to  the  whole 
arm  and  to  the  lower  extremity  of  the  same  side. 

In  another  case,  a  gentleman  much  addicted  to  excessive 
mental  exertion  was  awakened  one  morning  by  a  violent 
agitation  in  his  right  foot.  He  had  been  under  my  care 
several  months  previously  for  severe  headache  and  inability 
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to  sleep,  for  which,  believing  them  to  result  from  inordinate 
intellectual  labor,  I  had  recommended  mental  rest  and  horse- 
back exercise.  Under  the  use  of  these  measures  he  had  ap- 
parently quite  recovered,  but  against  my  advice  had  resumed 
his  literary  labors.  He  was  not  very  confident  how  long  the 
shaking  of  the  foot  had  lasted,  but  thought  it  was  not  more 
than  a  few  seconds.  Several  days  afterward,  while  writing, 
his  right  hand  began  to  tremble  slightly.  He  ceased  his 
occupation  and  rubbed  his  hand  with  the  other.  The  tremor 
stopped  for  a  moment  only,  again  began,  and  has  scarcely 
ever  since  been  absent.  The  whole  side  eventually  became 
involved. 

The  tendency  of  the  tremor  is  always  to  extend.  Beginning 
in  an  extremity  or  a  group  of  muscles,  or  only  in  a  single 
muscle,  it  goes  on  attacking  others  until  at  last  all  the  limbs 
and  even  the  head  may  become  affected.  By  preference,  the 
advance  of  the  tremor  is  lateral ;  that  is,  if  an  arm  be  first 
invaded,  the  leg  of  the  same  side  next  suffers,  then  the  other 
arm,  and  then  the  corresponding  leg.  Usually  the  head  is  the 
last  part  attacked ;  but  this  is  not  always  so,  as  I  have  seen 
several  cases  in  which  the  trembling  began  in  it. 

For  a  long  time  the  tremor  is  to  some  extent  under  voli- 
tional control.  A  patient,  for  instance,  will  slap  his  tremulous 
hand  on  his  knee  and  for  a  few  seconds  can  manage  to  keep 
it  quiet,  but  it  soon  begins  to  shake  again,  and  though  perhaps 
a  second  time  he  may  arrest  its  movements  by  a  like  process, 
the  period  of  rest  is  shorter.  Any  change  of  position  is  cal- 
culated to  quiet  the  tremor  for  a  time,  and  thus  the  patient  is 
every  few  minutes  moving  his  arms  or  legs  in  the  attempt  to 
get  a  little  respite.  It  is  always  increased  by  emotional  dis- 
turbance of  any  kind.  A  limb  which  may  ordinarily  be  but 
slightly  tremulous  will  shake  violently  from  the  excitement 
or  anxiety  produced  by  making  a  visit  to  a  physician.  The 
effort  to  keep  it  quiet  will  also  often  increase  the  tremor.  For 
a  very  considerable  period  after  the  beginning  of  disease  the 


Multiple  Cerebral  Sclerosis.  133 

shaking  ceases  during  sleep,  but  eventually  this  state  affords 
no  respite,  and  the  patient  is  thus  deprived  still  further  of  his 
physical  strength.  It  is  not  often  the  case  that  the  muscles 
of  the  face  are  affected  very  early  in  the  disease,  but  they 
frequently  become  involved  at  a  later  period.  In  several 
cases  I  have  seen  a  constant  tremor  in  the  upper  eyelid  of 
one  or  both  sides,  and  in  one  instance  this  was  the  first 
manifestation  of  the  disease. 

In  another  very  remarkable  case  the  first  indication  of 
tremor  was  perceived  in  the  left  eyeball,  which  was  by  clonic 
spasms  of  the  internal  rectus  muscle  kept  in  a  state  of  motion 
producing  a  kind  of  nystagmus.  The  upper  lid  of  the  same 
eye  next  became  affected,  and  then  the  tremor  appeared  in 
the  corresponding  arm.  The  upper  lip  I  have  several  times 
seen  tremulous,  causing  thereby  an  indistinctness  in  the 
articulation.  I  have  never  observed  other  muscles  supplied 
by  the  facial  nerve  to  be  involved  in  the  tremor.  Occasion- 
ally the  lower  jaw  is  rendered  tremulous  from  the  seat  of  the 
disease  being  at  the  origin  or  in  the  course  of  the  fifth  nerve. 
The  tongue  is  sometimes  affected  with  tremor,  generally  at 
first  on  only  one  side,  and  I  am  inclined  to  think  that  the 
muscles  of  the  pharynx  and  larynx  do  not  invariably  escape. 

The  tremor  is  not,  as  some  authors  have  asserted,  only 
manifested  when  voluntary  movements  are  performed.  This 
is  probably  the  case,  at  least  in  the  first  instance,  with  multiple 
cerebro-spinal  sclerosis,  but  it  certainly  is  not  in  the  purely 
cerebral  form  now  under  consideration.  Jaccoud  *  calls  atten- 
tion to  the  error  which  has  been  committed  relative  to  this 
point,  and  my  own  experience  is  uniformly  in  support  of  the 
opinion  he  expresses. 

The  next  symptom  of  importance  to  make  its  appearance 
is  paralysis ;  and  when  the  sclerosis  is  limited  to  the  hemi- 
spheres or  begins  in  them  it  always  follows  the  tremor.  On 
this  point  I  have  insisted,  in  my  lectures  to  the  class  of  the 

*  Traite  de  Pathologie  interne,  p.  194. 
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Bellevue  Hospital  Medical  College,  as  an  important  indication 
of  the  fact,  that  paralysis  agitans  is  often  a  cerebral  disease, 
and  I  am  glad  to  find  so  exact  an  observer  as  Jaccoud* 
asserting  that  the  paralysis  is  often  preceded  by  muscular 
agitation  or  trembling.  At  first  the  loss  of  power  is  slight, 
and,  like  the  trembling,  is  limited  to  a  single  muscle  or  group 
of  muscles,  but  it  gradually  extends  until  it  involves  the  limbs 
of  one  side,  or  even  of  both  sides.  According  to  my  observa- 
tions, it  follows  the  course  of  the  trembling,  no  limb  being 
ever  paralyzed  till  it  has  for  some  time  been  affected  with 
tremor.  In  the  face,  however,  the  paralysis  appears  to  be 
independent  of  the  tremor.  The  period  which  elapses  be- 
tween the  appearance  of  the  tremor  and  the  accession  of  the 
paralysis  varies  in  different  patients,  and  even  greatly  in  the 
same  patient.  Thus  some  muscles  may  exhibit  notable  loss 
of  power  in  a  few  weeks  after  they  have  begun  to  be  agitated, 
while  others  remain  free  from  paresis  for  many  months. 

When  the  loss  of  power  affects  the  extensors  or  flexors — 
especially  in  the  former  event — contractions  may  take  place, 
as  in  diffused  cerebral  sclerosis,  and  the  limbs  are  thus  more 
or  less  distorted.  The  most  common  seat  of  this  phenomenon 
is  in  the  upper  extremity,  and  it  generally  begins  in  the 
fingers,  extending  gradually  to  the  wrist  and  elbow.  But 
in  some  cases,  even  though  the  antagonism  between  certain 
groups  of  muscles  be  destroyed,  there  are  no  contractions. 
The  muscles  of  the  head,  face,  and  trunk  do  not  escape. 
Strabismus,  ptosis,  and  facial  paralysis  are  thus  produced, 
and  the  muscles  concerned  in  speech,  in  deglutition,  and  in 
respiration  likewise  become  involved.  The  sphincters,  accord- 
ing to  my  experience,  are  rarely  paralyzed  in  the  early  stages 
of  the  disease,  but  I  have  several  times  witnessed  paresis  of 
the  bladder  among  the  primary  symptoms. 

A  marked  symptom  which  I  have  observed,  and  which  can 
only  be  distinctly  shown  by  means  of  the  dynamograph,  is 

*  Op.  et  loc.  cit. 
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the  inability  of  the  patient  to  maintain  a  continuous  muscular 
contraction  for  even  a  short  period.  I  have  noticed  this  as 
among  the  very  first  indications  of  paresis,  and  I  am  disposed 
to  think  it  exists  even  before  the  tremor  is  noticed.  Thus 
a  gentleman  occupying  a  prominent  public  position,  and  in 
whom  I  had  diagnosticated  multiple  cerebral  sclerosis  mainly 
affecting  the  hemispheres,  instead  of  making  a  straight  line 
with  the  pencil  of  the  instrument,  traced  one  of  which  the 
following  cut  is  a  facsimile: 


Repeated  efforts  only  gave  worse  results.  In  another  case — 
that  of  a  gentleman  referred  to  me  by  my  friend  Dr.  Van 
Buren — the  line  made  was  as  follows : 


Here  the  patient  was  able  to  maintain  the  contraction  at  its 
original  force  for  only  about  the  sixth  of  a  minute — the  time 
required  for  the  paper  to  traverse  the  pencil  being  exactly 
half  a  minute,  and  a  third  part  of  the  line  being  horizontal. 

The  ability  to  coordinate  the  affected  muscles  is  always 
impaired,  and  thus  in  voluntary  movements  there  is  agitation 
independently  of  the  esoteric  tremor.  This  is  seen  not  only 
in  active  movements^  but  in  passive  muscular  contractions, 
such  as  those  by  which  an  article  is  held  in  the  hand.  In 
such  a  case  the  fingers  can  not  be  kept  in  apposition  with  the 
object,  but  are  moved  about  in  a  disorderly  manner.     The 
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incoordination  is  manifestly  connected  with  the  inability  to 
maintain  a  lengthened  muscular  contraction,  to  which  refer- 
ence has  just  been  made.  Sometimes,  by  the  strong  effort  of 
the  will,  assisted  by  the  sense  of  sight,  the  last  two  difficulties 
may  for  a  little  while  be  overcome.  A  gentleman  now  under 
my  charge,  suffering  from  the  affection  in  question,  can  not, 
for  instance,  carry  a  glass  of  water  to  his  lips  except  by  looking 
at  it  fixedly  and  concentrating  all  his  volitional  power  upon 
the  act.  His  lower  limbs  are  not  yet  affected,  and  he  conse- 
quently can  coordinate  them  in  walking  and  other  movements 
perfectly  well.  In  another  case,  a  lady,  affected  with  multiple 
cerebral  sclerosis,  undertook  to  help  her  invalid  husband  to 
rise  from  his  chair;  a  band  of  music  happening  to  pass  the 
window,  she  turned  to  look  at  it,  and,  at  once  relaxing  her 
hold,  let  him  fall  to  the  floor  and  injured  him  severely. 

Zenker*  reports  a  case  in  which  there  was  a  similar  loss  of 
the  appreciation  of  the  state  of  the  muscles ;  and  another  is 
mentioned  by  Reynolds,!  under  the  head  of  "muscular  anaes- 
thesia." I  am  very  sure  that  many  cases  of  this  last-named 
affection  are  instances  of  multiple  cerebral  sclerosis,  and  I 
shall  presently  more  specifically  refer  to  two  remarkable  cases 
which  have  occurred  in  my  own  experience. 

Another  phenomenon  closely  related  with  this  incoordina- 
tion is  generally  present  in  multiple  cerebral  sclerosis,  and 
that  is  that  the  patient  loses  that  innate  or  early-acquired 
knowledge  of  the  exact  situation  of  the  several  parts  of  his 
body.  We  can,  all  of  us  not  thus  affected,  close  our  eyes  and 
touch  with  the  end  of  the  finger  any  particular  point  on  the 
face  or  rest  of  the  body  with  the  utmost  exactness ;  but  a 
person  with  multiple  cerebral  sclerosis  involving  the  hemi- 
spheres can  not  do  this.  Thus  in  attempting,  with  the  eyes 
shut,  to  place  the  end  of  the  index-finger  on  the  middle  of 

*  Ein  Beitrag  zur  Sklerose  des  Hirns  und  Riickenmarks.    Henle  and  Pfeufer's 
Zeitschrift  fiir  Rationnelle  Medezin,  Bd.  xxiv.     1865. 
t  System  of  Medicine,  vol.  ii,  p.  330. 
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the  eyebrow,  he  misses  that  point  sometimes  by  as  much  as 
two  inches ;  and  no  matter  how  frequently  he  tries  he  suc- 
ceeds no  better.  It  would  appear  that  in  such  cases  the 
normal  instinct  of  topographical  relation  between  the  fingers 
and  the  cutaneous  surface  generally,  which  all  persons  and 
many  animals  seem  to  possess,  is  impaired. 

The  electro-muscular  contractility  is  never,  according  to 
my  experience,  diminished  in  multiple  cerebral  sclerosis, 
uncomplicated  with  similar  lesions  in  the  spine. 

The  attitude  and  gait  of  a  person  affected  with  multiple 
cerebral  sclerosis  are  peculiar.  In  standing  the  body  is  gen- 
erally inclined  forward,  the  head  falling  toward  the  chest,  the 
trunk  flexed  at  the  pelvis,  and  the  knees  slightly  bent.  In 
walking  the  action  is  similar  to  a  jog-trot,  the  body  being  still 
inclined  forward,  and  the  patient  often  moving  with  consider- 
able rapidity.  I  have  had  several  persons  with  the  disease 
under  my  charge  who  could  not  walk  at  all,  but  who  could 
run  with  surprising  agility.  One  of  these,  a  man  advanced 
in  life,  sent  to  me  by  my  friend  Prof.  Sayre,  was  unable  to 
take  a  step  in  my  consulting-room.  He  was  carried  down- 
stairs by  his  attendants  with  some  difficulty,  and  when  he 
reached  the  front  door  he  was  put  on  his  feet.  He  then 
told  his  servant  to  give  him  a  push,  which  the  man  did 
with  all  his  might,  and  the  old  gentleman,  being  started,  went 
at  a  full  run  and  jumped  into  his  carriage  without  the  least 
difficulty. 

There  is  often  a  strong  tendency  to  plunge  forward,  and 
at  times  there  is  an  impossibility  of  controlling  it  except  by 
catching  hold  of  some  fixed  object.  Not  long  since  I  was 
walking  down  Broadway,  when  I  saw  in  front  of  me  a  gentle- 
man who  was  then  under  my  charge,  and  in  whom  I  had 
diagnosticated  multiple  cerebral  sclerosis.  Although  aware 
of  his  peculiar  impulsive  gait,  I  had  never  seen  it  so  strikingly 
manifested  as  it  was  then.  He  went  at  a  full  trot,  thread- 
ing his  way  among  the  numerous  people  in  the  street,  until, 
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apparently  exhausted,  he  would  lay  hold  of  a  lamp -post  or 
awning -post  and  cling  to  it  till  he  had  recovered  his  breath, 
to  start  off  again  in  a  similar  manner. 

This  impulsion  of  the  body  forward  makes  it  easy  for  the 
patient  to  ascend  a  staircase  ;  but,  on  the  contrary,  very  difficult 
to  go  down  one.  The  first  case  of  the  disease  in  question  which 
I  saw  in  this  city,  over  six  years  ago,  was  characterized  by  an 
extreme  degree  of  festination.  It  was  that  of  a  maiden  lady, 
over  fifty  years  of  age,  who  had  been  affected  for  several  years. 
When  she  was  going  up-stairs  no  one  could  perceive  the  least 
irregularity  in  her  gait,  but  to  go  down  was  impossible. 
Sometimes,  however,  the  tendency  is  to  go  backward.  This 
was  the  case,  to  a  remarkable  extent,  in  a  gentleman,  a  resi- 
dent of  this  city,  who  was  sent  to  me  by  my  friend  Prof.  Van 
Buren.  Every  time  he  rose  from  his  chair  he  was  forced  to 
take  several  steps  backward,  and  it  was  only  by  constant 
mental  effort  that  he  was  able  to  go  forward  at  all. 

The  tactile  sensibility  is  generally  impaired  from  a  very 
early  period  in  the  course  of  the  affection,  and  thus  the  two 
points  of  the  aesthesiometer  must  be  more  widely  separated 
than  in  the  normal  condition  of  the  system  in  order  to  get 
two  separate  impressions.  This  anaesthesia  bears  no  neces- 
sary relation  to  the  region  of  skin  covering  the  affected 
muscles.  According  to  my  experience  it  is  most  marked  at 
the  terminal  extremities  of  nerves.  Numbness  of  different 
degrees,  pains  of  various  kinds,  increased  or  diminished  tem- 
perature, and  excessive  hyperesthesia  of  the  skin  may  also 
exist.  The  special  senses  may  be  affected  to  a  variable  extent. 
Thus  there  may  be  amblyopia,  or  even  complete  blindness ; 
the  taste  is  very  often  impaired  or  abolished,  and  the  hearing 
rendered  less  acute.  The  ophthalmoscope  should  always  be 
employed  to  examine  the  fundus  of  the  eye.  The  condition 
generally  found  to  exist  is  white  atrophy  of  the  optic  disk, 
which  is  identical  in  general  features  with  sclerosis.  The 
vessels  of  the  retina  will  usually  be  found  small,  the  branches 
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of  the  veins  few  in  number,  and  the  choroid  of  a  paler  hue 
than  is  natural. 

The  course  of  multiple  cerebral  sclerosis  is  progressive. 
The  patient  is  finally  unable  to  walk,  the  friction  of  his 
shaking  body  against  the  bed  abrades  the  skin,  the  dejec- 
tions are  passed  involuntarily,  and  he  dies  either  in  coma,  in 
convulsions,  or  by  a  gradual  process  of  asthenia,  his  mind 
participating  in  the  general  decay.  The  duration  of  the  dis- 
ease varies  from  a  few  months  to  eight  or  ten  years  ;  generally 
it  runs  its  course  in  about  five  years. 

Causes.  Age  is  certainly  one  of  the  most  powerful  predis- 
posing causes  of  multiple  cerebral  sclerosis  mainly  affecting 
the  hemispheres,  and  causing  the  symptoms  heretofore  classed 
as  paralysis  agitans.  Thus  of  nine  cases  in  which  I  diagnos- 
ticated the  disease  in  question  all  were  over  fifty  years  of  age, 
and  three  were  over  sixty.  I  have  seen  numerous  cases  of 
paralytic  tremor  in  younger  persons,  but  the  morbid  condition 
had  scarcely  any  points  in  common  with  that  now  under  notice. 
Cases,  however,  are  on  record  in  which  young  persons  were 
the  subjects.  There  is  some  evidence  to  support  the  theory 
that  it  is  sometimes  hereditary,  but  the  whole  subject  is  so 
confused  in  the  minds  of  most  authors  that  it  is  difficult  to 
make  out  clearly  what  they  refer  to  under  the  designation  of 
paralysis  agitans.  Of  the  nine  cases  occurring  in  my  own 
practice,  private  and  hospital,  four  had  immediate  ancestors 
who  had  suffered  from  some  form  of  tremor  and  paralysis. 
Whether  the  lesion  was  purely  cerebral,  cerebro-spinal,  or 
whether  the  disease  was  entirely  functional,  I  was  not  able  to 
decide  from  the  information  given.  The  influence  of  sex  is 
more  readily  ascertained  and  is  very  evident.  Seven  of  my 
cases  were  males  and  only  two  females.  Of  exciting  causes 
there  are  many.  In  two  of  my  cases  it  followed  immediately 
on  attacks  of  scarlet  fever ;  in  one  it  was  a  sequence  of 
typhoid  fever  ;  in  one  it  ensued  after  rheumatism  ;  in  one  it 
was  probably  syphilitic ;    in  two  it  was  apparently  excited  by 
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great  emotional  disturbance ;  in  one  by  inordinate  muscular 
exertion,  and  in  two  no  cause  could  be  assigned,  or  at  least 
there  was  not,  in  my  opinion,  any  sufficient  exciting  cause  to 
be  discovered. 

Diagnosis.  Multiple  cerebral  sclerosis  has  heretofore  been 
confounded  with  other  diseases,  and  its  very  existence  as  an 
independent  affection  is  doubted  by  my  friend  Dr.  M.  Clymer* 
and  other  writers.  To  this  point  I  will  return  when  the  morbid 
anatomy  and  pathology  are  discussed,  and,  as  in  the  foregoing 
account  of  the  symptoms  and  causes,  will  base  my  remarks 
under  the  present  head  mainly  on  the  results  of  my  own 
experience. 

The  occurrence  of  "head-symptoms"  is  sufficient  to  diag- 
nosticate multiple  cerebral  sclerosis  from  functional  paralysis 
agitans,  which  is  never  a  very  serious  affection,  and  the  seat 
of  which  is  not  centric.  Besides,  in  the  latter  there  are  no 
festination,  alterations  of  sensibility,  incoordination,  muscular 
anaesthesia,  or  inability  to  maintain  a  continuous  muscular 
contraction,  while  the  paper  of  the  dynamograph  traverses 
the  pencil  of  the  instrument.  The  functional  disorder  is  more 
liable  to  occur  in  persons  under  fifty  than  in  those  over  that 
age.  From  the  cerebro-spinal  form  of  multiple  sclerosis,  it 
is  distinguished  mainly  by  the  facts  that  the  tremor  makes 
its  appearance  before  the  paralysis,  and  that  the  agitation 
is  present  whether  voluntary  movements  are  being  made 
or  not.  With  the  purely  spinal  form  it  is  not  likely  to  be 
confounded  by  any  one  paying  the  slightest  attention  to  the 
phenomena  of  the  two  diseases. 

From  chorea  it  might  in  some  cases  not  be  readily  dis- 
criminated without  a  thorough  study  of  the  clinical  history 
and  existing  symptoms.  But  though  chorea  sometimes  occurs 
in  adults,  and  is  generally  accompanied  by  "  head-symptoms," 
the  two  affections  possess  few  other  phenomena  in  common. 

*  Notes  on  the  Physiology  and  Pathology  of  the  Nervous  System,  with  refer  - 
erence  to  Clinical  Medicine,  page  7.     New  York,  1870. 
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In  the  first  place,  the  mental  symptoms  in  chorea  are  indica- 
tive of  feebleness  from  the  very  first,  while  in  multiple 
cerebral  sclerosis  imbecility  supervenes  late  in  the  course  of 
the  disorder.  In  chorea  there  are  no  vertigo,  pains  in  the 
head,  or  other  evidences  of  congestion,  while  in  the  disease 
under  notice  these  are  among  the  very  earliest  symptoms. 
In  chorea  there  is  no  actual  tremor,  but  the  disorderly  move- 
ments are  more  extensive  and  irregular  than  in  multiple 
cerebral  sclerosis ;  neither  is  there  festination  or  bending  of 
the  body  forward. 

Tremor  is  sometimes  met  with  after  cerebral  hemorrhage 
or  other  cause  producing  hemiplegia,  but  in  such  cases  the 
clinical  history,  and  the  fact  that  the  trembling  comes  on  after 
the  paralysis,  will  suffice  to  render  the  diagnosis  sure. 

Prognosis.  The  prospect  of  recovery  is  always  unfavorable, 
but  not,  I  am  induced  to  think,  absolutely  hopeless  if  the 
patient  be  seen  sufficiently  early  in  the  course  of  the  disease, 
and  is  submitted  to  proper  medical  treatment.  The  proba- 
bility of  an  arrest  of  the  onward  tendency  is  by  no  means 
small  under  like  circumstances.  Still,  in  the  great  majority 
of  cases,  all  means  fail,  and  the  affection  gradually  and  per- 
sistently goes  on  to  its  termination,  death. 

J  Forbid  Anatomy.  The  membranes  of  the  brain  are  some- 
times opaque  in  patches,  and  occasionally  contain  an  abnormal 
amount  of  serous  fluid.  The  cerebral  convolutions  are  occa- 
sionally flattened,  and  the  gray  substance  is  thinner  than  in 
the  normal  condition.  It  may  also  be  changed  in  color,  being 
pale,  and  scarcely,  according  to  Jaccoud,  to  be  distinguished 
from  the  white  substance.  On  cutting  into  the  tissue  of  the 
hemispheres,  plates  or  nodules  of  hardened  matter  are  found 
scattered  throughout  its  extent.  These  are  well  defined  and 
vary  in  size  from  that  of  a  cherry-stone  to  that  of  a  small 
walnut.  In  the  only  case  in  which  I  have  had  the  opportunity 
of  making  a  post-mortem  examination,  they  were  confined 
entirely  to  the  white  substance  of  the  hemispheres.     Their 
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color  is  white  or  grayish  -  white,  and  they  are  of  varying 
degrees  of  consistency  from  that  of  hard-boiled  white  of  egg 
to  that  of  cartilage.  Examined  with  the  microscope,  they 
are  seen  to  consist  of  the  neuroglia,  which,  to  a  great  extent, 
has  taken  the  place  of  the  nervous  tissue,  and  of  the  debris 
of  this  latter  in  the  forms  of  fibers,  nucleated  cells,  and  free 
nuclei.  They  are  formed  therefore  by  the  hypertrophy  of  the 
connective  tissue  of  the  brain  at  the  expense  of  the  nervous 
tissue  proper. 

Sometimes  there  are  very  few  of  these  deposits — indeed, 
there  may  only  be  one — and  at  others  they  are  present  in 
large  numbers.  In  the  case  examined  by  myself  there  were 
seven  in  the  left  hemisphere  and  eleven  in  the  right,  of  sizes 
varying  as  previously  stated.  They  may  be  found  in  other 
parts  of  the  cerebral  mass  besides  the  hemispheres,  though 
in  the  form  under  consideration  these  are  their  most  promi- 
nent and  constant  seats.  Thus  they  may  exist  in  the  hemi- 
spheres and  in  the  medulla  oblongata,  the  pons  Varolii,  and 
the  cerebellum,  at  the  same  time.  When  they  occupy  like- 
wise the  spinal  cord,  another  disease  is  produced  which  differs 
anatomically  and  pathologically  from  multiple  cerebral  scle- 
rosis. Sometimes  large  numbers  of  amyloid  corpuscles  are 
met  with,  but  their  presence  is  not  constant. 

Pathology.  The  first  question  to  be  considered  under  this 
head  relates  to  the  existence  of  multiple  cerebral  sclerosis  as 
an  independent  affection — that  is,  without  lesions  of  like  char- 
acter being  at  the  same  time  produced  in  the  spinal  cord. 

The  weight  of  authority  is  probably  against  the  view 
expressed  here ;  and  as  I  have,  so  far  as  I  know,  made 
the  first  attempt  to  identify  a  certain  group  of  symptoms 
with  multiple  sclerosis  limited  to  the  cerebral  ganglia,  I  am 
the  more  desirous  to  place  the  reasons  by  which  I  have  been 
actuated  before  the  reader. 

Andral,*  under  the  designation  of  partial  induration  of  the 

*  Pieces  d'Anatomie  Pathologique,  tome  ii.,  2e  Pavtie,  Paris,  1829,  p.  810. 
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brain,  describes  the  morbid  anatomy  of  an  affection  which 
is  probably  the  same  as  that  under  present  consideration, 
although  his  account  of  it  is  by  no  means  full  or  precise. 
Valentiner,*  citing  a  number  of  cases  observed  by  himself 
and  Frerichs,  details  one  in  which  the  lesions  were  limited  to 
the  brain,  and  in  which  the  symptoms  were  similar  to  those 
I  have  specified  in  this  chapter.  Jaccoud  declares  that  cer- 
tain cases  establish  the  possibility  of  sclerosis  limited  to  the 
encephalon.  In  a  note  he  refers  to  several  writers  who  have 
stated  the  parts  affected,  in  some  of  which,  however,  the 
spinal  cord  was  also  involved.  In  the  following  it  appears  to 
have  been  restricted  to  the  brain  :  Stcehr,  hemispheres  corpora 
mamillaria ;  Dumville,  protuberance  medulla  oblongata  and 
corpora  olivaria ;  Pool,  hemispheres  centrum  ovale ;  Cruveil- 
hier,  anterior  face  of  the  medulla  oblongata,  protuberance, 
cerebral  peduncles,  corpus  callosum,  walls  of  the  lateral  ven- 
tricles, and  the  origins  of  the  pneumogastric  glosso-pharyngeal 
and  hypoglossal  nerves ;  Duplay,  hemispheres,  particularly  in 
the  vicinity  of  the  ventricles,  optic  thalami,  and  corpora  striata  ; 
Van  Camp,  protuberance ;  Obertimpfler,  hemispheres ;  Bar- 
thez  and  Rilliet,  hemispheres,  particularly  one  convolution ; 
Cohn,  hemispheres  in  two  cases  ;  Gunsburg,  hemisphere,  gray 
substance  of  the  convolutions  ;  Valentiner-Frerichs,  cerebellar 
peduncles,  corpora  olivaria,  protuberance,  and  medulla  ob- 
longata; Meynert,  cerebellum  and  protuberance.! 

Bourneville  and  Guerard,f  while  asserting  that  the  exist- 
ence of  multiple  cerebral  sclerosis  as  a  separate  and  distinct 
affection  rests  on  only  one  case — that  of  Valentiner — which 
they  further  declare  was  probably  imperfectly  reported,  admit 

*  Uber  die  Sklerose  des  Gehirns  und  Ruckenmarks.  Deutsche  Klinic,  B. 
xiv.,  1856. 

1 1  quote  this  note  from  Jaccoud,  without  vouching  for  its  correctness,  as  from 
the  fact  that  he  does  not  cite  the  works  in  which  the  details  are  to  be  found  I 
have  not  been  able  to  verify  his  statements. 

|De  la  Sclerose  en  Plaques  Disseminees,  Paris,  1869.  Analyzed  by  Ur.  E.  C. 
Seguin  in  Archives  de  Physiologie,  etc.     No.  4,  Juillet  et  Aout,  1870,  p.  524,  et  seq. 
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that  the  cerebral  form  may  be  regarded  as  established.  But 
none  of  the  authors  who  have  referred  to  it  identify  a  form  of 
paralysis  agitans  with  a  lesion  characterized  by  the  presence 
of  bodies  of  sclerosed  tissue  in  the  brain,  and  especially  in 
the  hemispheres.  Thus  Dr.  Clymer  expresses  the  opinion 
that,  excluding  the  tremor,  which  may  accompany  hemiplegia 
and  certain  other  disorders  of  which  it  is  an  altogether 
secondary  phenomenon,  there  are  but  two  varieties  of  paralysis 
agitans :  first,  that  which  results  from  multiple  (disseminated) 
sclerosis,  affecting  the  encephalon  and  spinal  cord ;  second,  a 
purely  functional  disorder,  first  fully  described  by  Parkinson.* 
Now,  in  my  opinion,  Parkinson  has  described  two  very  distinct 
affections  under  the  name  of  paralysis  agitans.  One  of  these 
is  certainly  functional  also  as  far  as  this,  that  the  tremor  shows 
no  disposition  to  extend  to  distant  parts  of  the  body,  that  it  is 
the  only  symptom  present,  that  no  lesion  has  been  discovered, 
and  that  it  is  readily  cured ;  the  other  is  characterized  by  the 
phenomena  which  I  have  detailed  in  this  paper,  and  which, 
though  imperfectly  described  by  other  authors,  have  either 
been  confounded  with  multiple  cerebro- spinal  sclerosis  or 
regarded  as  constituting  an  aggravated  form  of  the  functional 
disorder.  My  views  of  its  true  pathology  have  been  formed 
from  careful  observation  of  the  course  of  the  disease  in  nine 
cases,  in  one  of  which  I  was  enabled  to  make  a  post-mortem 
examination. 

P.  B.,  male,  aged  sixty-five,  formerly  a  drummer  in  the 
army,  and  latterly  an  instructor  of  buglers,  came  under  my 
observation  at  Ceboleta,  New  Mexico,  in  the  winter  of 
1849-50.  While  milking  a  cow,  one  evening,  he  suddenly 
experienced  a  severe  pain  in  his  head,  which  lasted  only  a 
few  seconds.  He  soon  afterward  had  an  epileptic  paroxysm, 
during  which  he  bit  his  tongue  severely.     He  had  no  other 

*  Essay  on  the  Shaking-Palsy,  London,  1817.  I  have  not  been  able  to  find  a 
copy  of  this  work  in  New  York,  and  have  for  several  years  been  unsuccessfully 
trying  to  obtain  it.     My  citations  from  it  are  therefore  second-hand. 
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fit,  so  far  as  was  known,  but  the  pain  in  the  head  recurred  at 
different  times ;  never,  however,  lasting  longer  than  a  minute 
or  two.  No  other  symptom  appeared  for  several  weeks,  and 
then  he  experienced  severe  darting  pains  in  the  arms,  and 
soon  afterward  the  left  hand  began  to  shake.  On  examina- 
tion I  found  the  tremor  limited  entirely  to  the  extensor 
communis  digitorum,  and  that  the  motion  was  entirely  in  the 
line  of  extension  and  flexion.  Little  by  little  the  other 
muscles  of  the  forearm  became  involved,  and  then  the  dis- 
order extended  upward,  affecting  the  biceps  coraco-brachialis 
triceps,  deltoid,  and  the  muscles  of  the  shoulder  generally. 
The  arm  was  much  weaker  than  the  other,  although  he  was 
left-handed.  In  about  three  months  after  first  noticing  the 
tremor  in  the  left  hand  the  left  foot  began  to  shake,  and,  as 
in  the  first  instance,  the  agitation  gradually  extended  upward, 
until,  so  far  as  I  could  see,  all  the  muscles  of  the  extremity 
were  involved.  He  now  complained  of  numbness  in  the  ends 
of  the  fingers  of  the  affected  extremity,  and  this  slowly  ex- 
tended to  the  whole  arm.  The  sensibility  of  the  leg  remained 
intact.  Next  the  right  arm  went  through  a  similar  sequence 
of  phenomena,  then  the  right  leg,  and  finally  the  head.  There 
was  no  decided  tendency  to  forward  impulsion  till  both  legs 
were  involved,  though  there  was  difficulty  in  maintaining  the 
erect  posture,  and  the  body  was  inclined  forward  before  either 
inferior  extremity  became  affected.  But  with  the  accession  of 
tremor  in  both  lower  limbs,  a  marked  disposition  to  trot,  and 
a  corresponding  difficulty  of  walking  slowly,  made  their  ap- 
pearance. For  over  a  year  the  tremor  ceased  as  soon  as  the 
patient  went  to  sleep,  and  it  generally  became  less  trouble- 
some as  soon  as  he  lay  clown  and  tried  to  sleep.  But  at  last 
it  continued  night  and  day,  and  thus  apparently  hastened  the 
termination  of  the  disease,  for  he  lost  strength  rapidly  from 
deprivation  of  sleep.  This  debility  was  still  further  increased 
by  innutrition  from  improper  food,  it  being  impossible,  in  the 
then  state  of  the  country,  to  get  any  fresh  vegetables.  During 
Vol.  III.— 10 
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the  whole  period  from  the  occurrence  of  the  first  paroxysm 
of  pain  there  was  a  gradual  but  marked  failure  of  the  mental 
powers,  until  a  condition  of  very  decided  imbecility  was 
reached.  Death  finally  took  place  about  two  years  and  one 
month  after  the  epileptic  fit,  which  occurred  on  the  same  day 
with  the  first  pain  felt  in  the  head. 

I  made  the  post-mortem  examination  with  great  care,  but 
without  any  clearly  preconceived  idea  of  what  I  should  find, 
except  that  I  expected  to  discover  lesions  of  some  kind  in  the 
brain  and  spinal  cord.  On  removing  the  calvarium,  the  mem- 
branes covering  the  surface  of  the  hemispheres  were  found  to 
be  healthy.  I  removed  the  entire  brain  from  the  skull  and 
carefully  examined  the  base.  There  was  no  appreciable  lesion 
of  any  kind.  No  tumor,  no  induration,  no  softening  of  any 
of  the  ganglia.  The  membranes  were  dissected  off,  and  the 
convolutions  on  the  superior  surface  were,  I  thought,  less  dis- 
tinctly marked  than  was  normal.  I  then  cut  through  the 
right  hemisphere  horizontally  an  inch  from  the  surface,  and 
was  surprised  to  find  the  course  of  the  scalpel  resisted  by  a 
hard  body.  This  I  discovered  to  be  a  mass  of  dense  tissue 
one  inch  and  a  quarter  long,  half  an  inch  wide,  and  about 
half  an  inch  thick.  I  then  very  thoroughly  examined  the 
hemisphere,  not  allowing  any  part  of  it  to  escape  observation, 
and  discovered  eleven  of  these  nodules  of  variable  size  —  the 
smallest  as  large  as  a  cherry-stone,  the  largest  about  the  size 
of  a  walnut — in  the  white  substance.  In  the  left  hemisphere 
I  found  seven  similar  masses.  There  were  none  in  the 
peduncles,  in  the  optic  thalami,  in  the  corpora  striata,  in  the 
medulla  oblongata,  pons  Varolii,  cerebellum,  or  any  other 
part  of  the  encephalic  mass.  I  then  examined  the  spinal 
cord  in  like  manner,  making  several  hundred  sections  of  it, 
but  found  no  alteration  anywhere.  It  was  perfectly  healthy 
in  every  respect,  neither  congested,  softened,  nor  indurated  in 
any  part  of  its  extent. 

The  sclerosed  bodies  were,  many  of  them,  as  dense  and 
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hard  as  cartilage,  others  were  like  hard-boiled  white  of  egg, 
and  others  like  cheese.  No  microscopical  examination  was 
made.  In  this  case  the  lesions  were  entirely  limited  to  the 
hemispheres,  a  circumstance  which  I  can  well  believe  is  not 
common — other  ganglia  of  the  brain  generally  participating 
and  giving  rise  to  corresponding  modifications  of  or  additions  to 
the  symptoms.  Thus  when  the  medulla  oblongata  is  involved, 
there  is  difficulty  of  swallowing  and  implication  of  the  muscles 
of  respiration ;  when  the  pons  Varolii  is  affected,  we  have, 
among  other  symptoms,  facial  paralysis ;  when  the  corpora 
striata,  more  intense  paralysis ;  when  the  optic  thalami,  de- 
rangement of  vision  and  perhaps  of  hearing ;  when  the  crura 
cerebri,  various  unilateral  convulsive  movements  and  partici- 
pation of  the  muscles  supplied  by  the  third  pair  of  nerves ; 
and  when  the  cerebellum,  especially  the  crura,  the  tendency 
to  go  backward  instead  of  forward ;  and  so  on  with  the  other 
important  parts  of  the  encephalic  mass. 

Other  relations  connected  with  the  pathology  will  be  con- 
sidered when  the  subjects  of  multiple  cerebro-spinal  sclerosis 
and  what,  for  want  of  a  better  name,  may  be  called  paralysis 
agitans  are  reached.     ' 

Treatment.  To  detail  all  the  various  methods  which  have 
been  employed  in  the  treatment  of  the  group  of  symptoms 
which  I  have  classed  together  as  multiple  cerebral  sclerosis 
mainly  affecting  the  hemispheres  would  be  a  fruitless  piece 
of  labor.  Many  of  the  cases  of  cure  which  have  been  re- 
ported were  not  instances  of  the  disease  now  under  notice, 
but  of  the  milder  and,  so  far  as  we  know,  functional  disorder ; 
and  therefore  it  would  be  useless  to  adduce  them  as  guides 
in  the  present  connection.  I  shall  therefore  confine  my 
remarks  to  the  results  of  my  own  experience. 

I  am  very  sure  that  the  condition  of  the  patient  is  gen- 
erally improved  by  the  simultaneous  administration  of  the 
chloride  of  barium  and  hyosciamus.  The  former  may  be 
employed  in  doses  of  a  grain  three  times  a  day ;  the  other, 
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in  the  form  of  the  tincture,  in  doses  of  from  one  to  two 
drachms  morning,  noon,  and  night.  Care  should  be  taken 
that  the  latter  preparation  be  fresh  and  properly  made ;  as 
sold  in  the  apothecaries'  shops  it  is  often  inert.  By  these 
two  remedies  alone  the  tremor  is  often  markedly  diminished, 
and  the  paralysis  and  other  disorders  of  motility  and  sensi- 
bility greatly  lessened. 

Thus  in  the  case  of  a  distinguished  gentleman,  a  senator 
of  the  United  States,  who  consulted  me  in  the  spring  of 
1870,  for  what  was  designated  shaking-palsy,  but  in  whom 
I  diagnosticated  the  disease  under  consideration,  amendment 
was  perceived  from  the  very  first  day  of  the  treatment.  The 
tremor  and  paralysis  diminished,  the  mind  became  stronger 
and  more  able  to  endure  exertion,  and  the  physical  strength 
much  increased.  He  was  soon  able  to  write  and  to  attend 
to  his  official  duties,  and  he  has  continued  in  his  advanced 
stage  of  improvement  to  the  present  date.  He  still,  however, 
takes  his  medicines,  and  will  probably  be  obliged  to  do  so 
for  a  long  time  yet. 

In  another  case,  that  of  a  gentleman  living  in  the  interior 
of  this  state,  no  means  have  been  so  successful  in  improving 
the  general  health  and  arresting  the  progress  of  the  disease 
as  the  chloride  of  barium  and  tincture  of  hyosciamus.  I 
have  given  these  remedies  alone,  or  in  conjunction  with 
others,  in  six  cases,  and  never  without  a  decidedly  favorable 
effect.  Electricity  is,  however,  a  powerful  adjunct,  and  I 
always  employ  it  when  the  opportunity  exists  for  so  doing. 
The  primary  current,  from  fifteen  of  Smee's  cells,  should 
be  passed  through  the  brain  antero-posteriorly  and  laterally, 
as  previously  described,  and  the  sympathetic  nerve  should 
likewise  be  acted  upon  by  a  current  of  similar  intensity. 
The  tremulous  muscles  should  also  be  subjected  to  the  in- 
fluence of  a  primary  current  of  low  tension.  I  am  not  sure 
that  it  makes  any  difference  in  which  direction  the  current 
be  passed,  but  it  is  important  that  it  should  not  be  so  intense 
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as  to  cause  any  considerable  pain.  For  the  paralysis  the 
induced  current,  not  too  strong,  is  to  be  recommended,  and 
for  any  contractions  that  may  be  present  it  is  the  preferable 
form  to  use. 

A  gentleman  over  sixty  years  of  age,  from  Tennessee, 
consulted  me  in  September,  1870,  for  tremor  associated  with 
paralysis.  His  physician,  Dr.  W.  W.  Yandell,  came  with  him 
and  gave  me  much  valuable  information  in  regard  to  the 
progress  of  the  disease.  In  the  first  place  there  had  been, 
several  years  previously,  symptoms  of  a  disordered  cerebral 
circulation,  indicated  by  pain  and  vertigo.  Soon  afterward 
tremor  supervened  in  the  left  hand,  and  gradually  extended 
to  both  limbs  of  that  side.  There  was  also  paralysis  and 
loss  of  sensibility.  When  he  came  under  my  notice  the 
upper  extremity  was  more  affected  than  the  lower;  contrac- 
tions had  taken  place,  and  the  fingers  were  strongly  pressed 
against  the  palm  of  the  hand,  the  hand  was  bent  on  the 
forearm,  and  the  elbow  was  flexed  to  its  utmost  extent.  The 
limb  was  somewhat  atrophied,  but  electro-muscular  contrac- 
tility was  not  sensibly  impaired.  The  voice  was  exceedingly 
weak,  but  there  was  no  paralysis  of  the  tongue  or  facial 
muscles ;  and,  though  the  patient  could  not  speak  above  a 
whisper,  every  word  was  articulated  distinctly,  and  was  ap- 
propriately used.  The  body  was  greatly  bent  forward,  the 
attitude  being  that  of  a  person  ascending  a  steep  hill,  and 
there  was  decided  festination.  The  tremor  and  paralysis  were 
much  more  marked  on  the  left  side  than  the  right,  and  the 
agitation  was  altogether  independent  of  voluntary  movements. 
The  mind,  except  as  regarded  the  memory,  was  not  essentially 
impaired,  and  the  sight  and  hearing  were  unaffected  by  the 
disease.  There  had  never  been  any  convulsive  attack  or  loss 
of  consciousness,  and  the  course  of  the  disease  had  been 
extremely  gradual.  Ophthalmoscopic  examination  revealed 
nothing  beyond  an  anaemic  condition  of  the  retinae  and 
choroids.     I  diagnosticated  multiple  cerebral  sclerosis  mainly 
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affecting  the  hemispheres,  but  probably  involving  also  the 
right  corpus  striatum,  and  I  prescribed  the  chloride  of  barium, 
tincture  of  hyosciamus,  and  electricity.  He  remained  in 
New  York  a  few  days  and  then  returned  to  his  home  with 
the  tremor  abated,  the  contractions  partially  overcome,  the 
muscles  improved  in  strength,  and  the  tendency  to  festination 
lessened. 

A  month  afterward  Dr.  Yandell,  who  had  continued  the 
treatment,  wrote  me  of  the  patient  that  the  improvement  was 
more  decided  than  his  most  sanguine  friends  had  anticipated, 
and  still  continued ;  that  the  agitation  was  scarcely  percept- 
ible ;  that  he  could  more  than  half  extend  the  fingers  of  the 
left  hand,  could  straighten  the  wrist  and  elbow,  and  could  lift 
a  chair  or  put  on  his  hat  with  the  right  hand.  From  what  I 
have  since  ascertained  he  bids  fair  to  recover  entirely. 

If  the  general  health  be  materially  impaired,  cod-liver  oil, 
iron,  and  strychnia  may  be  administered  with  advantage.  The 
food  should  always  be  highly  nutritious,  and  a  glass  or  two  of 
wine,  if  not  particularly  contrai'ndicated,  may  be  taken  daily 
with  advantage.  Passive  exercise  in  the  open  air  is  always 
beneficial,  but  excessive  walking  or  strong  muscular  exertion 
of  any  kind  should  be  carefully  avoided.  Emotional  excite- 
ment or  mental  labor  must  be  rigidly  avoided.  Under  the 
treatment  thus  indicated  the  patient  may  at  least  be  relieved 
of  a  great  deal  of  his  suffering. 

New  York,  162  West  Thirty-fourth  Street. 
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All  organisms  and  germs  possess  in  their  normal  condition 
the  power  of  appropriating  to  themselves  nutritive  matter,  by 
which  they  are  developed  and  fitted  to  perform  their  various 
functions.  This  peculiar  attribute,  variously  styled  a  vital 
principle,  a  vis  vitce,  a  uisus  formativus,  and  so  on,  belongs 
to  all  living  things.  An  inherent  developmental  capacity, 
resident  in  all  healthy  germs,  evolves  the  oak  out  of  the  acorn, 
food  being  furnished  the  embryo  plant  first  by  the  acorn  itself, 
and  then  by  the  soil  and  the  atmosphere.  The  starch  stored 
up  in  the  cotyledons  by  the  influence  of  heat  and  moisture  is 
transformed  into  dextrine  and  sugar,  and  these,  with  oil  and 
albuminous  matters,  form  the  protoplasm  by  which  the  germ 
is  nourished.  Developed  into  a  plant  by  caloric,  it  sends  its 
plumule  into  the  air  to  be  further  affected  by  the  heat  and 
light  of  the  sun,  and  its  radicles  into  the  earth  for  lodgment 
and  for  fresh  supplies  of  food.  The  leaves  on  acquiring  a 
green  color  acquire  with  it  also  the  capacity  to  drink  in  and 
decompose  the  carbonic  acid  of  the  surrounding  air,  and  the 
roots  absorb  ammonia,  with  silicates  and  phosphates,  from 
the  soil.  Regulated  in  its  development  by  the  law  of  "each 
after  its  kind,"  the  embryo  plant  grows  up  into  a  perfect 
similitude  of  the  parent  tree.  The  type  is  preserved  through 
the  ages  by  this  germinal  force  imparted  by  the  parent.  Its 
growth  is  due  to  the  caloric  which  it  receives,  and  which  it 
has  the  power  of  applying,  in  its  own  peculiar  fashion,  to  the 
construction  of  its  fabric  after  its  own  predetermined  type. 
The  germ,  which  is  but  a  speck  of  matter,  assimilating  to  its 
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structure  as  it  is  developed  the  inorganic  matters  in  its  neigh- 
borhood, becomes  in  time  the  giant  oak,  of  which  it  may  be 
truly  said : 

"  Time  was  when,  settling  on  its  leaf,  a  fly 
Might  shake  it  to  its  base  ;  and  time  has  been 
When  tempests  could  not." 

Heat  is  the  force  which  wrought  the  change ;  for  during  all 
the  centuries  of  its  growth  its  increase  has  ceased  in  winter. 
At  every  period  of  its  existence  caloric  has  been  to  it  the 
developmental  principle. 

The  animal  germ,  like  the  vegetable,  is  supplied  by  the 
parent  organism  with  nutritive  matter,  as  it  also  derives  from 
them  its  germinal  capacity.  In  the  eggs  of  reptiles,  and 
especially  of  birds,  this  store  of  aliment  is  ample,  and  the 
embryo  subsists  upon  it  during  the  stage  of  its  development. 
But,  unlike  plants  which,  when  the  stock  of  food  laid  up  in 
the  seed  is  exhausted,  have  the  power  of  feeding  upon  inor- 
ganic compounds,  animals  first  and  last  require  organic  mat- 
ters for  nutriment.  In  the  egg  the  young  bird  or  reptile  finds, 
with  the  albumen,  oil  and  water,  phosphorus  and  lime,  sulphur 
and  potash  ;  in  a  word,  all  the  materials  necessary  to  its  organ- 
ization. The  heat  essential  to  the  metamorphosis  of  these 
substances  into  the  animal  tissues  is  afforded  in  the  case  of 
birds  by  the  incubating  parent ;  the  vital  heat  of  the  mother 
becoming  the  organizing  or  vital  force  of  her  young.  The 
eggs  of  most  reptiles  are  hatched  by  the  heat  of  the  sun,  the 
temperature  of  the  parent  being  too  low  to  accomplish  the 
organic  changes ;  and  in  this  class  of  animals,  as  in  plants, 
solar  heat  becomes  directly  the  developmental  force.  The 
young  of  all  cold-blooded  animals  from  the  first  moment  of 
leaving  the  shell  must  find  their  own  nourishment ;  but  birds 
after  being  hatched,  except  in  a  few  families,  depend  still  for 
many  days  or  weeks  upon  their  parents  for  food ;  and  the 
pigeon  tribe  approximate  the  mammalia  in  furnishing  a  secre- 
tion in  their  crops  for  the  young  birds  when  first  liberated 
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from  the  shell.  The  embryo  mammal  from  the  earliest  phase 
of  its  existence  is  nourished  by  its  mother's  body,  first  by 
blood  through  the  uterus,  and  then  by  the  mammary  secre- 
tion ;  and  in  this  secretion  we  have  a  type  of  true  aliment. 
Milk,  like  eggs,  contains  all  the  elements  requisite  to  the 
nutrition,  growth,  and  development  of  the  animal.  As  out 
of  the  egg  come  all  the  parts  of  the  bird,  so  by  milk  alone 
all  the  organs  and  tissues  of  the  animal  system  are  nourished, 
and  the  bulk  of  the  young  mammal  is  increased  with  a  rapidity 
while  subsisting  upon  milk  hardly  ever  equaled  at  any  sub- 
sequent period  of  its  life. 

It  follows  that  milk  is  a  highly  composite  fluid,  since  no 
other  could  furnish  nutriment  to  so  great  a  variety  of  parts. 
With  physiologists  and  chemists  it  has  long  been  a  most 
interesting  point  to  determine  what  office  is  performed  in 
the  animal  economy  by  the  several  classes  of  food.  What 
is  the  role  severally  of  the  albumen,  caseine,  sugar,  oil,  etc., 
contained  in  milk  and  eggs. 

Liebig  some  thirty  years  ago  came  forward  with  an  answer 
to  this  question,  which  seemed  so  satisfactory  that  for  a  long 
time  physiologists  were  hardly  disposed  to  seek  further 
information  on  the  subject.  The  scientific  world  was  led 
captive  by  the  theory.  It  is  hardly  too  much  to  say  that 
the  minds  of  men  were  held  by  it  in  a  sort  of  fascination. 
A  few  old  teachers,  it  is  true,  stood  out  against  it,  having 
been  too  long  wedded  to  their  idols,  of  a  vital  force  antago- 
nistic to  chemical  action,  and  a  principle  of  sympathy  by 
which  they  explained  most  of  the  functions  of  the  animal 
body,  to  admit  this  intruder  into  the  domains  of  life.  Prom- 
inent among  these  were  Prof.  Payne  and  my  old  colleague, 
the  late  Prof.  Caldwell,  of  this  city.  These  veteran  physiolo- 
gists rejected  the  theory  of  Liebig  in  toto,  from  its  first  prin- 
ciple, that  any  vital  action  could  be  accounted  for  by  chemistry, 
to  its  final  deductions,  and  fought  against  \X  pugnis  et  calcibns, 
luignis  et  rostro,  as  the  learned  old  Professor  of  Louisville 
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would  have  expressed  it.  But  the  opposition  was  limited  to 
a  very  small  number.  The  great  body  of  physiologists  and 
physicians  all  over  the  world  adopted,  without  limitation,  the 
chemical  theory  as  affording  the  true  account  of  the  several 
offices  of  food. 

According  to  this  theory  all  alimentary  substances  are  to 
be  referred  to  one  or  the  other  of  two  great  classes,  the  nitro- 
genous and  the  non-nitrogenous  ;  and  of  these  one  is  plastic, 
the  other  respiratory.  Nitrogenous  food  is  strictly  nutritive, 
forms  blood,  and  is  for  the  generation  of  tissues.  That  which 
contains  no  nitrogen  takes  no  part  in  histogenesis,  but  has 
for  its  object  the  production  of  animal  heat.  The  albumen 
of  the  egg,  the  caseine  in  milk,  the  gluten  in  flour,  the  fibrin 
in  flesh,  all  essentially  the  same  in  composition,  and  the  three 
last  easily  convertible  into  albumen,  constitute  the  true  pab- 
ulum from  which  blood  is  formed,  the  source  of  all  nutrition. 
Oil,  sugar,  starch,  and  the  rest  take  no  part  in  building  up 
the  fabric ;  but  by  a  species  of  combustion  in  the  system, 
brought  about  by  union  with  oxygen  inspired  from  the  air, 
maintain  the  temperature  essential  to  vital  activity.  Herbiv- 
orous animals  are  nourished  by  the  albuminous  compounds 
in  their  food,  and  kept  warm  by  the  abounding  oils,  starch, 
and  sugar.  The  carnivora,  subsisting  upon  matters  highly 
nitrogenized,  but  deficient  in  fat,  sugar,  and  starch,  maintain 
their  animal  heat  by  the  oxidation  of  their  own  waste  tissues. 
Hence  the  great  activity  of  this  class  of  the  animal  kingdom. 
The  hyena,  which  stands  for  the  whole  family,  is  in  confine- 
ment a  proverb  for  restlessness.  The  final  cause  of  his  activity 
is  the  disintegration  of  his  muscular  tissue,  that  fuel  may  be 
furnished  the  oxygen  taken  in  by  the  lungs,  and  so  the  neces- 
sary process  of  combustion  be  maintained.  He  wears  out  his 
muscles  pacing  his  cage  from  side  to  side  in  order  to  keep 
himself  warm.  Man  is  omniverous.  His  food  has  the  same 
twofold  purpose  as  in  other  animals,  and  his  instincts  impel 
him  to  the  use  of  one  class  or  the  other,  according  to  the 
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climatic  or  social  conditions  under  which  he  passes  his  life. 
In  high  northern  latitudes,  where  there  is  an  excessive  draught 
upon  his  vital  heat,  he  craves  fatty  matters  rich  in  carbon  and 
hydrogen,  and  the  oxidation  of  these  elements  maintains  his 
healthy  temperature.  The  inhabitants  of  hot  climates,  on  the 
contrary,  having  no  such  demand  upon  their  calorific  function, 
relish  a  diet  of  vegetables  and  subacid  fruits.  In  temperate 
latitudes  the  diet  most  acceptable  to  its  inhabitants  is  one  in 
which  the  two  classes  of  elements  are  harmoniously  blended, 
the  desire  for  the  hydrocarbons  increasing  with  the  change 
of  seasons  from  hot  to  cold. 

Such  briefly  is  the  theory  of  food  which  has  held  almost 
undisputed  sway  over  the  minds  of  men  for  more  than  a 
quarter  of  a  century.  Among  those  who  were  led  captive 
by  it  I  number  myself;  but  from  the  beginning  there  was  a 
fact  long  familiar  to  me  which  I  was  not  able  to  reconcile 
with  the  theory.  This  was  the  large  consumption  of  fat  by 
laborers  on  southern  plantations,  and  the  comparatively  small 
amount  of  nitrogenous  matter  entering  into  their  diet.  I  had 
all  my  life  seen  negroes  eating  fat  middling  and  corn-bread 
in  preference  to  any  other  food  while  laboring  in  the  cotton- 
field  under  a  burning  sun.  If  fats  and  starch  are,  as  held  by 
Liebig,  purely  calorifacient,  why  is  it,  I  could  not  help  asking 
myself,  that  they  are  so  much  relished  in  climates  where  one 
of  the  troubles  of  its  laborers  is  an  exalted  temperature?  If 
the  Samoyede  and  the  Esquimaux  devour  blubber  and  train- 
oil  to  maintain  the  heat  of  their  bodies,  what  prompts  the 
negro  at  the  South  to  feed  upon  fat  bacon  ?  The  cravings 
of  the  appetite  for  the  same  species  of  food  in  these  opposite 
conditions  can  not  be  philosophically  referred  to  the  same 
want  of  the  economy.  The  negro  and  the  Esquimaux  can 
not  eat  fats  for  the  same  purpose.  And  the  Peruvian  miners, 
who  carry  heavy  burdens  from  morning  to  night,  upon  a  diet 
of  potatoes,  and  Turkish  porters,  who  are  among  the  stoutest 
men  in  the  world,  and  yet  live  almost  exclusively  upon  oils 
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and  rice,  whence  do  they  derive  the  albuminous  materials 
necessary  to  this  great  muscular  exertion,  supposing  it  to 
take  place  at  the  expense  of  the  muscles  themselves  ?  If 
these  undergo  so  rapid  a  disintregation  when  in  a  state  of 
activity,  how  is  the  waste  repaired  on  such  a  diet  ? 

It  is  very  clear  that  on  this  point  the  views  of  Liebig  are 
not  tenable,  and  it  is  a  little  remarkable  that  they  should 
have  stood  their  ground  with  physiologists  so  long.  The 
hydrocarbons  —  fat,  sugar,  starch,  etc.  —  it  is  evident,  must 
have  some  other  end  in  the  animal  system  than  the  genera- 
tion of  caloric  ;  muscular  power  must  have  some  more  ade- 
quate source  of  supply  than  the  waste  of  muscular  tissue.  Is 
it  not  evident  that  these  hydrocarbons  and  muscular  force 
stand  to  each  other  in  the  relation  of  cause  and  effect  ?  While 
the  muscles  are  at  first  formed  and  kept  afterward  in  a  state 
of  integrity  by  nitrogenized  elements,  to  what  else  can  we 
refer  their  activity  if  not  to  the  oxidation  of  these  com- 
pounds ?  Heat  and  motion  are  correlative  forces.  Motion 
arrested  becomes  heat,  as  heat  is  continually  giving  rise  to 
motion.  In  the  animal  body  the  combustive  process  is  the 
source  of  both ;  the  force  in  one  case  taking  the  form  of  mo- 
tion, in  the  other  that  of  animal  heat.  The  alimentary  matters 
which  enable  the  Esquimaux  to  brave  the  cold  of  his  arctic 
winters  give  strength  to  the  negro  to  do  his  work  under  a 
tropical  sun.  In  one  the  oxidation  of  the  food  results  in 
caloric ;  in  the  other  it  generates  the  power  of  locomotion. 
The  appetite  for  oleaginous  matters  is  nearly  as  imperious 
in  the  latter  as  in  the  former ;  and  one  would  succumb  as 
certainly  to  continued  labor  as  the  other  would  to  intense 
cold  if  denied  food,  though  the  former  would  doubtless  hold 
out  much  longer. 

The  facts  which  modern  science  has  elicited  in  regard  to 
the  elements  of  food  have  established  some  principles  of 
great  value  both  in  therapeutics  and  hygiene.  The  desire 
for  change  of  diet  is  nearly  universal  in  men,  and  points  to 
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the  necessity  for  variety  of  food  in  order  that  each  organ  and 
tissue  of  the  body  may  find  its  due  supply  of  aliment.  There 
can  be  no  perfect  growth  and  no  thorough  repair  when  waste 
occurs,  unless  all  the  elements  of  the  organism  are  contained 
in  the  food  taken ;  for  I  suppose  no  one  now  believes  that  the 
living  system  has  the  power  of  creating  any  of  them.  Any 
deficiency  soon  appears  in  faulty  nutrition  and  the  failure  of 
some  function.  If,  for  example,  the  proportion  of  lime  be  too 
small,  or  for  any  cause  the  absorbents  fail  to  take  it  up,  the 
error  is  expressed  in  a  rickety  osseous  system.  Pigeons 
reared  on  oats,  it  is  said,  have  been  known  to  break  their 
wings  in  attempting  to  fly;  and  an  example  of  still  higher 
interest  is  presented  in  the  agency  of  fat  in  nutrition.  Sir 
Wilson  Philip,  in  his  work  on  indigestion,  mentions  a  patient 
who  could  digest  his  toast  only  when  it  was  saturated  with 
butter.  It  is  now  well  understood  that  fat  is  essential  to  cell- 
formation.  The  development  of  nitrogenous  tissues  them- 
selves can  not  take  place  without  it.  Albumen  must  have 
oil  associated  with  it  in  order  to  generate  a  cell ;  and  con- 
sequently the  oleaginous  element  appears  always  combined 
with  the  albuminous  principle  in  the  germ,  animal  and  vege- 
table. It  prevails  in  nuts,  seeds,  and  grains  ;  it  abounds  in 
milk,  and  is  a  constituent  of  eggs.  To  those  who  have  good 
digestion  it  is  a  most  acceptable  article  of  food ;  and  the 
absence  of  a  relish  for  it  in  children  and  young  persons  is  to 
be  regarded  with  suspicion,  indicating  as  it  does  very  often 
the  existence  of  a  tubercular  diathesis.  Fat  should  therefore 
enter  liberally  into  the  diet  of  children,  as  supplying  not  only 
the  materials  essential  to  growth,  but  those  also  which  are 
necessary  to  muscular  activity ;  and  where  the  taste  for  it  is 
wanting,  it  should,  if  possible,  be  created  by  change  of  air, 
active  exercise,  and  iron  and  other  tonics.  When  we  en- 
courage children  to  eat  food  rich  in  oleaginous  matter,  we 
are  taking  one  of  the  surest  steps  toward  the  prevention 
of  tubercular  disease. 
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It  is  hardly  reasonable  to  regard  the  love  of  variety  in 
diet  to  which  reference  has  been  made  as  any  other  than  an 
expression  of  the  animal  economy  as  to  its  wants  ;  and  this 
being  the  case  the  appetite,  when  natural,  must  be  taken  as 
the  best  guide  in  the  selection  of  food.  A  perverted,  morbid, 
or  vitiated  appetite  is  a  different  thing.  A  craving  for  clay, 
slate-pencils,  or  (as  I  once  saw  in  a  young  woman)  printed 
paper,  is  one  not  to  be  indulged  of  course,  but  met  with  the 
preparations  of  iron.  But  the  desire  for  any  special  article 
of  food,  when  genuine,  denotes  a  necessity  for  it  in  the  sys- 
tem, and  the  craving  in  nearly  all  cases  may  be  safely  gratified. 
And  this  is  especially  true  of  children,  and  of  patients  at  the 
stage  of  convalescence.  It  is  impossible  to  doubt  that  the 
universal  love  of  sugar  in  the  young  expresses  an  actual  need 
of  their  organizations.  Saccharine  matter  takes  an  active 
part  in  that  combustive  process  which  we  have  seen  is  the 
source  both  of  animal  heat  and  of  muscular  activity;  and 
doubtless  it  aids  largely  in  the  maintenance  of  that  perpetual 
motion  which  is  one  of  the  characteristics  of  children. 

In  common  life  we  habitually  act  upon  the  principle  that 
the  appetite  is  a  trustworthy  guide,  and  eat  what  we  like  with 
an  assurance  that  it  will  agree  with  us  all  the  better  because 
we  relish  it.  Animals  in  a  state  of  nature  have  no  other 
monitor.  We  are  quite  sure  that  the  northern  savage  acts 
wisely  in  obeying  the  desire  for  articles  of  food  which  to  us 
would  be  unwholesome  and  decidedly  disgusting ;  and  yet  I 
doubt  whether,  as  a  profession,  we  have  reached  the  point  of 
conceding  to  children  and  patients  the  same  freedom  in  the 
choice  of  their  diet.  Physicians  still,  for  the  most  part,  insist 
upon  laying  down  rules  in  respect  to  what  their  patients  shall 
eat  and  drink.  I  have  long  pursued  the  opposite  course ;  and 
to  the  question  constantly  asked  by  the  sick  or  their  friends, 
"  What  shall  I  eat  ? "  my  pretty  uniform  answer  is,  "  What  you 
like,  if  you  can  get  it."  Dyspeptics  and  fever  patients,  con- 
valescents and  the  subjects  of  chronic  complaints,  infants  and 
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adults  alike,  this  is  my  rule  with  all.  "Take  your  baby  to 
the  table,"  I  say  to  parents  whose  child  has  been  long  ill  with 
cholera  infantum,  "and  let  it  make  known  by  signs,  if  not  able 
to  tell  you,  what  it  wants.  Its  appetite  can  inform  you  with 
more  accuracy  than  all  our  science  what  are  the  needs  of  its 
system."  Beefsteak,  mutton-chops,  fried  eggs,  broiled  mid- 
dling, potatoes,  pickles,  whisky,  whatever  it  shows  a  decided 
appetite  for,  I  would  give  it.  There  are  exceptions,  of  course, 
but  this  is  the  rule ;  and  safe  and  valuable  as  I  have  found 
it  in  regard  to  food,  it  holds  with  even  greater  emphasis  with 
respect  to  drinks.  In  no  case,  I  would  say,  should  cooling 
drinks  ever  be  withheld  from  the  sick.  Of  all  their  cravings 
thirst  is  the  most  importunate ;  and  the  instinct  to  breathe 
is  not  a  more  infallible  expression  of  the  wants  of  the  body 
parched  by  fever  than  the  desire  for  cold  water. 

The  fashion  of  starving  patients,  which  raged  as  a  sort  of 
mania  in  the  profession  some  forty  years  ago,  has  hajapily 
now  passed  away,  and  the  practice  at  this  time  is  to  feed 
them.  Dr.  Caldwell,  in  an  eloquent  lecture  on  temperance 
when  this  mania  was  at  its  height,  expressed  the  belief  that 
more  mischief  was  done  to  the  human  race  by  eating  than  by 
drinking.  In  convalescents  especially  mortal  was  the  dread 
felt  by  physicians  and  nurses  of  relapses  from  over-indulgence 
of  the  appetite.  Every  bad  turn  was  sure  to  be  set  down  to 
something  eaten  if  the  patient  took  any  food  at  all.  I  remem- 
ber well  a  case  illustrative  of  this  dread  of  over-feeding,  of 
which  one  of  my  younger  brothers  was  the  subject.  He  was 
recovering  from  remittent  fever,  and  had  so  far  regained  his 
strength  as  to  be  able  to  totter  to  the  office  where  I  was 
studying  medicine.  His  appetite  had  returned,  and  the  day 
on  which  he  ventured  out  of  his  room  he  had  eaten  of  chicken- 
pie  at  dinner.  The  following  day  he  had  a  chill,  succeeded  by 
fever,  an  intermittent  having  probably  supervened.  I  had 
attended  my  first  course  of  medical  lectures,  and  had  just 
been  reading  Armstrong  on  Fevers,  whose  account  of  scruple- 
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doses  of  calomel  in  such  affections  had  delighted  me.  Such 
a  dose  therefore  I  decided  my  brother  should  have,  and  with- 
out waiting  for  the  advice  of  my  father  it  was  administered. 
The  next  day  my  patient  was  prostrated.  Incessant  nausea 
and  vomiting  followed  the  operation  of  the  calomel,  and  for 
some  days  we  feared  he  would  die  from  exhaustion.  My 
father,  according  to  the  theory  of  the  times,  ascribed  the 
relapse,  with  all  its  attendant  dangers,  to  the  chicken-pie ; 
and  on  the  recovery  of  my  brother  congratulated  me  on  hav- 
ing given  the  timely  cathartic.  It  would  have  been  a  vast 
relief  to  my  feelings,  while  my  brother  was  lying  apparently 
at  death's  door,  had  I  been  able  to  "  lay  that  flattering  unction 
to  my  soul ;"  but  I  was  not  able.  Even  then  I  could  not  see 
the  case  with  my  father's  eyes,  and  his  compliment  to  my 
practice  sounded  to  me  very  much  like  irony.  I  had  at  the 
time  a  strong  suspicion,  which  amounts  now  to  a  thorough 
conviction,  that  it  was  not  the  dinner  but  my  medicine  which 
wrought  the  evil. 

In  nearly  all  acute  diseases  there  is  failure  of  appetite ; 
and  in  cases  of  long  duration  it  becomes  a  most  important 
problem  how  to  sustain  the  vital  powers  of  the  patient.  Mul- 
titudes doubtless  died  of  inanition  when  it  was  the  practice 
to  let  them  lie  for  weeks  without  nourishment,  just  as  men  in 
health  would  have  perished  under  the  same  circumstances. 
Safe  as  it  is  generally  to  follow  nature,  in  cases  like  this  we 
must  disregard  her  admonitions.  The  waste  of  tissues  is  so 
rapid  in  all  diseases  of  a  high  temperature  that  nutriment 
becomes  essential  to  life  ;  men  in  this  condition  resembling 
birds,  whose  fabrics  require  to  be  so  much  more  frequently 
replenished  than  the  bodies  of  cold-blooded  animals.  Their 
systems  are  as  rapidly  wasted  in  fevers  as  they  would  be  by 
hard  labor ;  and  hence  the  emaciation  which  so  quickly  ensues 
in  them.  Liquid  food  is  unquestionably  best  suited  to  the 
sick ;  and  in  regard  to  the  variety  I  allow  great  latitude  to 
my  patients.     But  of  all  diet  milk  appears  to  me  the  most 
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eligible,  as  I  have  found  it  much  more  generally  relished  than 
the  beef-essence  now  so  much  recommended.  It  combines 
all  the  nutritive  elements  ;  it  restores  the  tissues,  and  protects 
them  against  oxygen  ;  it  has  caseine  to  make  blood,  and  sugar 
and  oil  for  combustion  ;  above  all,  it  is  often  highly  grateful 
to  the  sick,  especially  buttermilk. 

I  will  close  this  paper,  perhaps  already  too  long  drawn  out 
(although  only  a  few  points  connected  with  the  subject  of  food 
have  been  touched),  with  the  history  of  a  case  bearing  upon  it 
which  came  under  my  notice  many  years  ago.  When  I  was 
a  very  young  practitioner,  in  the  autumn  of  1826,  I  had  an 
interesting  patient  with  bilious  fever,  a  Miss  Gillespie,  whose 
residence  was  some  eleven  miles  from  mine.  The  fever  ran 
on  unchecked,  for  we  had  not  then  learned  all  the  powers  of 
quinine,  and  my  patient  became  greatly  emaciated.  Typhoid 
symptoms  made  their  appearance,  and  to  my  inexperienced 
eye  the  case  appeared  nearly  hopeless.  I  was  unguarded 
enough  to  let  the  nature  of  my  prognosis  be  known  to  the 
friends  of  the  young  lady.  About  the  same  time  her  disease 
reached  its  crisis,  and  it  so  happened  that  for  one  day  I  was 
unable  to  pay  my  daily  visit.  On  that  day  she  showed  signs 
of  returning  appetite.  She  thought  she  would  like  a  raw 
onion.  The  thought  to  the  family  appeared  monstrous  ;  but, 
as  it  was  believed  that  she  was  going  to  die  anyhow,  her 
wishes  were  obeyed,  and  she  ate  the  onion,  seasoned  with 
salt  and  vinegar.  When  I  visited  her  on  the  following  day 
she  was  manifestly  better,  and  went  on  steadily  improving, 
and  got  well.  And  I  suppose  I  need  hardly  add  that  the 
onion  got  the  credit  of  curing  her,  however  clear  it  may 
seem  to  our  minds  that  the  longing  was  only  an  evidence 
that  convalescence  had  begun.  But  I  will  say  that  in  all 
the  years  since  that  case  fell  under  my  care  I  have  striven 
against  the  temptation  to  give  a  gloomy  prognosis,  and  have 
been  much  inclined  to  indulge  the  cravings  of  my  patients' 
appetites. 

Vol.  III.— 11 
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A  discussion  of  the  foregoing  paper  ensued,  as  follows : 
Dr.  Wible  agreed  to  some  extent  with  the  views  expressed 
in  the  paper.  There  is  a  great  deal  of  truth  in  the  leading 
idea,  that  of  following  instinct  in  the  selection  of  food.  All 
of  us  are  governed  by  this  principle  more  or  less ;  eating 
things  because  they  are  palatable  to  us,  drinking  when  we 
are  thirsty,  mingling  salt  with  our  food,  and  the  like.  But 
half  truths  are  the  most  dangerous  form  of  errors,  and  this 
appears  to  me  to  be  one  of  that  sort.  It  will  not  do  to  take 
instinct  as  our  guide  in  all  cases.  Children  will  often  take 
food  which  they  ought  not  to  have,  and  disturb  the  household 
all  night  by  their  cries  in  consequence.  In  the  regulation  of 
their  diet  we  must  be  directed  by  judgment.  Children  would 
perish  from  improper  food  if  not  governed  by  their  parents. 
And  if  necessary  to  use  discretion  in  health,  how  much  more 
necessary  must  the  exercise  of  judgment  be  in  sickness,  where 
instinct  is  still  less  reliable !  At  a  certain  age  particular  arti- 
cles of  food  are  not  digestible ;  as  starch,  for  example,  in  early 
infancy.  If  farinaceous  food  be  given  to  a  child  under  five  or 
six  months,  it  is  not  digested,  owing  to  the  absence  of  saliva ; 
and  the  same  holds  good  in  the  case  of  a  sick  man  with  a 
dry  mouth  ;  amylaceous  food  is  not  suited  to  his  condition. 

Diet  has  much  to  do  with  the  physical  and  social  character 
of  a  people.  Their  vigor  of  body  and  strength  of  mind  both 
depend  much  upon  what  they  feed  on.  He  thinks  he  can 
generally  tell  what  a  man  eats  by  his  looks.  He  was  once 
visiting  a  family  the  members  of  which  were  sallow,  thin, 
anaemic  to  a  degree  that  excited  his  surprise ;  but  he  ceased 
to  wonder  that  they  looked  so  badly  when  he  sat  down  to 
breakfast  with  them  next  morning,  to  a  repast  consisting  of 
middling,  corn -bread,  and  raw  onions.  Dr.  Rush  said  that 
he  was  often  unable  to  ascertain  what  was  the  trouble  with 
his  patients  until  he  had  dined  with  them.  On  one  occasion 
he  found  a  dyspeptic  bolting  his  food.  This  explained  the 
origin  of  his  disease. 
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Not  only  children  but  adults  often  take  more  food  than 
the  system  requires ;  and  indigestion,  headache,  palpitation, 
etc.,  follow,  if  not  apoplexies,  rheumatism,  and  premature 
death.  The  aged,  as  their  powers  of  mastication  fail,  are 
compelled  to  exercise  caution  in  respect  to  their  diet.  Would 
you  permit  a  dyspeptic,  who  has  brought  on  his  disease  by  a 
certain  manner  of  living,  to  continue  the  injurious  food?  Or 
allow  the  convalescent  from  typhoid  fever  to  take  solid  food, 
knowing  the  intestines  to  be  liable  to  perforation  from  slight 
increase  of  peristaltic  action  ?  Or  indulge  his  appetite  for 
milk,  knowing  how  apt  it  is  to  coagulate  into  an  indigestible 
mass  of  caseine?  He  thinks  no  one  who  has  seen  much  of 
this  disease  can  have  failed  to  note  bad  results  from  indis- 
cretions in  diet.  But  typhoid  fever  is  far  from  being  the 
only  disorder  in  which  errors  of  diet  are  pernicious.  There 
is  scarcely  a  human  malady  which  may  not  be  aggravated 
by  food,  and  that  too  of  the  patient's  own  choosing. 

On  the  other  hand,  there  are  doubtless  cases  in  which 
patients  have  taken  food  of  a  forbidden  kind  and  yet  were 
benefited  by  it ;  every  practitioner  must  have  met  with  them ; 
cases  in  which  kraut,  buttermilk,  honey,  etc.,  were  eaten  with 
advantage.  During  the  late  war  a  physician,  usually  very 
corpulent,  was  exceedingly  emaciated  by  diarrhea.  His  skin 
was  entirely  too  large  for  his  body.  He  had  been  living  on 
salt  bacon,  hard-tack,  and  bad  water.  Dr.  W.  advised  him  to 
go  where  he  could  get  milk,  eggs,  cabbage,  turnips,  and  fruits, 
and  to  take  no  medicine.  In  three  weeks  he  returned,  plump 
and  well ;  he  had  followed  his  instructions  to  the  letter.  But 
to  infer  from  one  such  instance  that  these  articles  are  allow- 
able in  every  case  of  diarrhea,  would  be  as  illogical  as  to 
assume  that  because  they  hurt  some  other  patient  they  were 
therefore  never  to  be  given  to  the  sick.  A  diligent  inquiry, 
he  strongly  suspects,  would  show  that  more  sick  people  have 
been  injured  than  benefited  by  such  a  diet.  He  does  not 
think  that  milk  is  a  better  diet  than  beef- tea  for  the  sick. 
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His  impression  is  that  the  curd  formed  by  milk  is  indigestible, 
and  often  oppresses  the  stomach.  Beef-tea  as  generally  made 
is  disgusting ;  but  if  properly  made  he  has  found  it  more 
acceptable  to  patients  than  anything  else. 

If  what  we  read  and  hear  of  yellow  fever  is  to  be  relied 
on,  the  majority  of  patients  would  be  destroyed  if  we  allowed 
them  to  gratify  their  instincts  for  food.  During  early  con- 
valescence from  this  fever  patients  are  clamorous  for  food, 
and  yet  if  it  is  given  fatal  vomiting  follows.  Nevertheless 
he  has  heard  of  one  case  where  the  patient  had  an  insatiable 
craving  for  codfish,  took  it,  and  recovered.  The  patient  may 
be  allowed  to  indicate  what  he  wants  to  eat,  but  the  physician 
should  decide  as  to  the  propriety  of  it.  He  always  gives  the 
sick  man  what  he  wishes  if  he  thinks  it  will  not  hurt  him. 
Should  there  be  a  strong  craving  for  some  indigestible  article, 
it  may  be  proper  to  gratify  it  in  the  most  cautious  manner ; 
but  most  patients,  after  tasting,  become  disgusted  with  it. 

Dr.  Bailey  believes  that  the  therapeutics  of  Dr.  Yandell's 
paper  are  incorrect.  The  object  of  food  is  to  make  blood ; 
and  the  better  the  blood,  the  better  are  all  the  vital  processes. 
Good  blood  is  impossible  without  food  properly  assimilated. 
He  does  not  consider  it  safe  to  follow  the  indications  of  ap- 
petite in  cholera  infantum.  The  child,  so  far  from  selecting 
what  is  best  for  it,  may  choose  the  very  worst.  It  may  take 
dirt  in  preference  to  the  most  healthy  food.  He  can  not 
agree  with  Dr.  Wible  that  we  may  tell  how  the  people  of  a 
village  live  by  their  looks.  It  is  not  what  is  in  their  larders 
but  what  gets  into  their  blood  that  determines  their  physical 
appearance.  Nutriment  is  important  in  all  diseases  ;  is  essen- 
tial in  protracted  cases,  and  should  be  supplied  at  regular 
intervals. 

Dr.  Galt  agrees  in  the  main  with  the  doctrines  of  the 
paper,  but  thinks  many  exceptions  to  the  rule  therein  laid 
down  must  be  admitted.  According  to  his  experience  the 
great  difficulty  in  morbid  states  of  the  system  is  to  restrain 
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the  appetite.  Two  cases  fell  under  his  observation  during 
the  late  war  which  illustrate  the  danger  of  obeying  the  appe- 
tites of  convalescents.  Both  were  in  patients  recovering  from 
typhoid  pneumonia,  and  with  both  the  danger  from  the  disease 
seemed  to  be  over.  But  a  new  nurse  having  taken  charge  of 
the  patients,  gave  one  some  goose-soup,  and  the  other  a  chew 
of  tobacco,  because  he  was  seen  chewing  straw,  and  it  was 
supposed  wanted  tobacco.  The  first  died  of  tympanitis  ;  the 
other  was  thrown  into  convulsions  and  died. 

Dr.  D.  W.  Yandell  would  cite  two  cases  per  contra.  One 
was  the  subject  of  a  long-standing  and  exhausting  diarrhea. 
The  patient  was  extremely  emaciated.  Her  sleep  was  broken 
by  almost  innumerable  calls  to  stool.  She  was  thought  to 
be  past  cure.  Her  single  want  was  for  pickles.  These  she 
begged  for,  night  and  day,  and  they  were  as  constantly  refused. 
She  asked  to  see  him,  a  physician  who,  she  understood,  would 
allow  his  patients  to  eat  what  they  wanted.  She  implored  to 
have  pickles.  He  sent  her  from  his  own  house  four  good- 
sized  mangoes,  one  of  which  she  ate  between  noon  and  bed- 
time. That  night  she  passed  (the  first  time  for  weeks)  without 
a  discharge.  She  made  a  perfect  recovery,  at  a  cost  to  her 
physician  of  a  jar  of  pickles. 

The  second  case  was  in  the  person  of  an  immensely  fat 
woman,  who  had  a  furious  diarrhea.  Her  single  want  was 
buttermilk.  This  she  asked  for  daily,  and  was  as  often  denied. 
He  directed  buttermilk  ad  libitum,  and  had  the  satisfaction  of 
seeing  her  get  better  at  once,  and  go  on  to  get  well.  She  has 
had  similar  attacks  since,  and  all  yielded  to  the  buttermilk. 

Dr.  Speed  wanted  to  add  a  buttermilk  case.  He  had  a 
patient  very  low  with  typhoid  fever;  it  was  a  bad  case, 
attended  with  great  prostration.  In  fact,  he  regarded  the 
state  as  nearly  hopeless.  His  patient  desired  buttermilk, 
but  Dr.  S.  was  afraid  to  allow  it.  In  his  absence,  however, 
the  nurse,  not  understanding  the  directions,  gave  the  sick 
man  as  much  to  drink  as  he  wanted.      Next   morning  the 
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Doctor  found  him  better,  and  he  went  on  and  got  well.  He 
would  not  say  how  it  was  with  others,  but  as  for  himself  he 
regarded  the  stomachs  of  his  patients  as  better  tests  of  what 
they  needed  than  his  brains.  He  once  had  a  case  of  cholera 
infantum,  in  which  the  child  had  become  greatly  emaciated. 
Medical  treatment -had  been  unavailing.  One  day  its  mother 
took  it  on  horseback  to  a  neighbor's  house,  where  they  were 
taking  a  bee-hive.  The  nurse  carried  the  little  invalid  into 
the  yard  where  the  children  were  eating  honey,  and  gave  it  as 
much  as  it  would  eat.  Could  you  have  reasoned  it  out  that 
honey  was  good  in  cholera  infantum  ?  And  yet  it  proved  so 
in  this  case,  for  the  child  recovered.  The  honey  cured  it.  Do 
you  ask  me  whether  I  would  give  my  patients  anything?  Not 
if  one  should  ask  me  for  a  paper  of  tacks  or  tenpenny  nails ; 
but  almost  anything  else.  Let  him  try  it.  It  is  the  quantity 
that  does  the  mischief  where  food  proves  injurious.  A  man 
with  dyspepsia,  who  had  tried  many  physicians,  some  years 
ago  applied  to  me,  and  under  my  treatment  seemed  to  get 
better.  Meeting  him  after  a  time,  I  was  delighted  to  see  how 
well  he  looked.  I  congratulated  him  on  his  improvement,  and 
asked  him  what  had  brought  it  about.  "  I  took  your  physic," 
he  replied,  "as  long  as  I  could  ;  and  one  day  hearing  a  German 
crying '  kraut,'  I  fancied  I  should  like  to  eat  some  of  the  thing. 
I  bought  a  tubful,  and  it  cured  me." 

Another  case,  one  of  cholera  morbus  in  a  lady  of  eighty- 
four.  The  diarrhea  was  excessive  ;  the  number  of  evacuations 
in  a  day  could  hardly  be  counted  ;  and  this  state  of  things  had 
lasted  nearly  two  weeks.  Treatment  had  hardly  done  her  any 
good.  I  asked  her  if  there  was  anything  she  would  like  to 
have.  "I  want  cold  water,"  she  answered,  "but  they  won't 
give  it  to  me."  I  ordered  her  to  have  as  much  as  she  wanted. 
She  craved  besides  middling  and  onions.  They  too  were 
given  her,  and  she  got  well.  She  was  set  up  by  following 
her  physical  instincts. 

Dr.  Richardson  had  been  twenty  years  engaged  in  the 
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practice,  but  had  heard  sentiments  expressed  to-night  which 
he  had  never  dreamed  of;  that  diarrhea,  typhoid  fever,  cholera 
infantum,  etc.,  are  to  be  cured  by  honey,  buttermilk,  and 
mangoes.  He  was  reminded  by  the  cases  related  of  the  ex- 
perience of  a  quack  in  the  treatment  of  yellow  fever.  One 
of  his  patients,  a  Frenchman,  took  a  fancy  to  molasses  and 
salt  herring,  and  on  eating  them  recovered.  A  Dutchman 
had  the  fever,  and  as  the  herring  and  molasses  had  cured 
the  first  patient  they  were  served  up  to  him,  but  with  a  very 
different  result.  He  died ;  and  the  quack  made  a  note  in 
his  memorandum-book  to  this  effect,  that  "  molasses  and  salt 
herring  are  good  for  a  Frenchman  in  yellow  fever,  but  death  to 
a  Dutchman." 

I  recollect  many  painful  cases  of  mischief  from  yielding 
to  the  appetites  of  the  sick.  I  have  lost  cases  of  typhoid 
fever  from  the  indiscretion  of  nurses  in  giving  improper  arti- 
cles of  food.  I  would  certainly  not  permit  the  sick  to  have 
mangoes  or  honey.  The  appetite  may  guide  us  wisely,  or  it 
may  mislead  us  fatally.  In  an  illness  with  typhoid  fever  when 
a  student,  against  the  advice  of  my  physician,  I  took  brandy 
and  recovered ;  but  years  afterward,  in  a  severe  illness,  I  fol- 
lowed the  promptings  of  my  appetite  and  suffered  long  from 
the  indulgence.  I  raise  my  protest  against  this  new  doctrine 
of  feeding  patients  in  response  to  their  appetites,  and  hope  it 
will  not  gain  prevalence. 

Dr.  Hale,  of  Owensboro,  said  the  subject  of  diet  for  the 
sick  gave  him  much  trouble  when  he  first  engaged  in  practice. 
He  was  then  governed  by  the  books ;  but  he  soon  found  that 
his  patients  often  could  not  or  would  not  take  the  food  pre- 
scribed ;  it  was  disgusting  to  them.  Generally,  however,  there 
was  something  they  would  like,  and  after  a  time  he  began  to 
yield  to  their  fancies.  This  had  now  been  his  rule  for  some 
years,  and  experience  convinced  him  that  it  was  a  safe  one. 
He  was  not  able,  in  fact,  to  call  to  mind  a  single  instance  in 
which  a  patient  suffered  from  the  practice,  while  he  reraem- 
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bered  many  who  had  derived  great  relief  from  it.  In  cholera 
infantum  he  was  in  the  habit  of  giving  his  little  patients 
whatever  they  craved.  He  indulged  their  appetites  for  fruits, 
even  for  watermelons,  so  generally  condemned ;  and  if  the 
quantity  be  regulated  he  believed  they  would  never  prove 
injurious ;  and  he  would  extend  the  practice  to  fevers.  He 
once  had  typhoid  fever  himself,  and  during  his  illness  had  no 
appetite  for  ordinary  articles  of  food,  but  longed  for  apples, 
pears  and  cider.  His  physician  shook  his  head  at  the  sug- 
gestion ;  but  he  sent  for  a  jug  of  hard  cider  notwithstanding, 
and  found  his  thirst  allayed  by  it.  He  ate  half  a  dozen  apples 
at  one  time  and  continued  to  drink  cider  freely,  and  was  soon 
convalescent.  In  reference  to  the  use  of  stimulants  in  dis- 
ease, his  rule  was  the  same ;  he  would  follow  the  suggestions 
of  the  appetite.  The  time  to  begin  their  administration  is 
when  they  are  craved. 

Dr.  Hornor  does  not  think  the  case  of  negroes  is  contra- 
dictory of  the  theory  of  Liebig.  They  make  up  in  quantity 
what  their  food  lacks  in  quality,  and  so  get  the  requisite 
amount  of  nitrogenous  matter.  In  the  army,  as  the  labor 
of  soldiers  was  increased,  it  was  found  necessary  to  increase 
their  rations  of  beef.  So  railroad  contractors  find  by  expe- 
rience that  their  laborers  must  have  food  rich  in  nitrogen  in 
proportion  to  the  severity  of  their  labor. 

Dr.  Smith  referred  to  calculations  which  had  been  made, 
showing  that  if  the  motion  of  the  heart  was  kept  up  at  the 
expense  of  its  own  tissues  it  must  be  worn  out  in  about  eight 
days.  He  thought  the  cases  of  recovery  cited,  following  the 
indulgence  in  certain  articles  of  food,  proved  only  the  return 
of  appetite,  and  not  that  the  recovery  was  due  to  the  gratifi- 
cation of  the  appetite. 
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Lectures  on  some  Subjects  connected  with  Practical 
Pathology  and  Surgery.  By  Henry  Lee,  F.  R.  C.  S., 
Surgeon  to  Saint  George's  Hospital,  etc.  London:  John 
Churchill  &  Sons.      1870. 

The  present  work  contains  the  substance  of  the  second 
editions  of  two  separate  volumes  of  lectures  previously  pub- 
lished, but  now  out  of  print.  We  well  remember  the  profit 
and  pleasure  which  the  perusal  of  Mr.  Lee's  earlier  lectures 
afforded  us,  and  we  turned  to  the  work  now  before  us  as  to 
the  face  of  an  old  and  valued  friend.  Several  new  lectures 
have  been  added,  and  the  book  now  illustrates  many  of  the 
leading  subjects  in  surgical  pathology. 

Mr.  Lee  is  perhaps  best  known  in  this  country  by  his 
writings  on  syphilis ;  a  subject  which  he  here  discusses  with 
his  characteristic  ability,  and  with  great  fullness  of  detail. 
Indeed  one  entire  volume  is  devoted  to  this  single  topic. 
But  it  is  of  some  of  the  contents  of  the  other  volume,  more 
particularly  in  their  bearing  on  certain  points  in  practice,  that 
it  is  our  present  purpose  to  speak ;  and  first  of — 

Varicose  Veins.  For  many  years  past  our  author  has  been 
the  earnest  advocate  of  obliterating  varicose  veins  by  the  liga- 
ture and  the  subcutaneous  section  of  the  compressed  vessel. 
At  one  time  he  thought  it  best  to  allow  the  blood  to  coagulate 
in  the  vein  before  it  was  divided  ;  but  he  now  thinks  that  is 
entirely  superfluous,  and  for  some  time  back  has  performed 
the  operation  always  at  one  sitting.  The  operation  which 
Mr.  Lee  practices  guards,  he  thinks,  against  those  accidents 
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which  many  surgeons  have  been  wont  to  believe  attach  to 
all  methods  for  the  radical  cure  of  this  affection.  The 
subcutaneous  section  of  the  vein  prevents  the  access  of  air : 
the  lymph  effectually  obliterates  the  vessel,  and  binds  it  to 
the  neighboring  connective  tissue,  while  the  acupressure  of 
the  vein  above  and  below  the  point  of  division  obviates  the 
dangers  of  a  thrombus.  The  operation  may  be  thus  described  : 
the  vein  being  pressed  out  of  its  bed  by  the  finger,  a  needle 
is  introduced,  so  that  its  point  may  pass  into  the  bed  of  the 
displaced  vein.  The  pressure  being  removed,  the  vein  regains 
its  natural  position,  and  in  doing  so  it  rolls  over  the  point  of 
the  needle.  Pressure  is  now  made  toward  the  head  of  the 
needle,  the  point  of  which  is  brought  out  on  the  opposite 
side ;  or  the  vein  is  taken  well  up  between  the  finger  and 
the  thumb,  and  the  needle  passed  behind  it  and  brought  out 
as  near  to  it  on  the  opposite  side  as  possible.  The  vessel  is 
then  compressed  with  a  figure  of  "8"  ligature,  or  by  an  elastic 
band  passed  over  the  ends  of  the  needle.  The  operation  is 
repeated  in  another  point  of  the  vein  about  an  inch  distant. 
The  vein  may  then  be  divided  or  removed.  Simple  subcuta- 
neous division  is  usually  sufficient.  The  needles  are  removed 
on  the  third  or  the  fourth  day ;  the  upper  one  generally  a  day 
before  the  lower  one.  The  cure  is  usually  complete  about  the 
seventh  or  eighth  day. 

It  is  of  the  first  importance  that  the  needles  should  press 
fairly  behind  the  veins  where  they  are  large,  lest  the  channel 
be  not  completely  closed,  and  an  opening  to  the  general  cir- 
culation left  for  any  morbid  product  that  may  be  present. 
This  care  is  not  necessary  in  operating  on  vessels  of  small 
size.  Clusters  of  varicose  veins  in  the  legs,  for  instance,  may 
be  pierced  by  a  needle,  and  tied  with  impunity.  If  a  figure 
of  "8"  ligature  is  thrown  round  the  needle,  the  small  veins 
which  may  happen  to  be  punctured  are  subsequently  as  com- 
pletely closed  as  if  the  needle  had  been  carried  under  them. 
Our  author  has   never  known    serious    symptoms  to  follow 
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this  operation  when  performed  in  the  manner  above  de- 
scribed. 

Varicocele.  Shortly  after  Mr.  Lee  devised  his  operation  for 
the  cure  of  varix  in  the  lower  extremities,  he  began  treating 
varicose  veins  in  the  spermatic  cord  in  the  same  manner.  In 
doing  this  operation  he  uses  chloroform  to  slight  anaesthesia 
simply.  The  scrotum,  on  the  side  of  the  varicocele,  is  then 
taken  between  the  fingers  and  thumb,  and  the  vessels  are 
allowed  to  glide  one  by  one  out  of  the  hand.  Presently  the 
vas  deferens  will  escape.  As  soon  as  this  is  separated  from 
the  other  vessels,  two  needles  are  passed  beneath  the  veins 
about  an  inch  apart,  and  carried  between  the  vas  deferens  and 
the  veins  to  be  operated  upon.  Pressure  is  then  made  by 
means  of  elastic  bands  passed  over  the  extremities  of  the 
needles,  and  the  veins  are  divided  subcutaneously  in  the  in- 
terval between  them.  A  very  thin  knife  is  introduced  hori- 
zontally, with  its  edge  directed  upward  or  downward,  and 
made  to  pass,  like  the  needles,  between  the  vas  deferens  and 
the  affected  vessels.  This  part  of  the  operation  may  be  per- 
formed while  the  veins  are  retained  between  the  finger  and 
thumb.  The  edge  of  the  knife  is  then  turned  forward,  and 
the  cluster  of  veins  divided  toward  the  skin.  In  doing  this  it 
is  convenient  to  place  the  fleshy  part  of  the  thumb  of  the 
right  hand  over  the  veins,  in  order  to  prevent  their  yielding 
before  the  knife.  Care  should  be  taken  that  the  knife  is 
not  introduced  below  more  veins  than  are  included  in  the 
ligatures. 

A  little  blood  sometimes  flows  out  of  the  wound  made  by 
the  knife ;  but  this  in  general  amounts  to  an  insignificant 
quantity.  Some  slight  hemorrhage  into  the  cellular  tissue 
will  also  occasionally  follow,  but  in  no  way  interferes  with 
ultimate  success. 

The  bands  and  needles  are  removed  on  the  third  or  fourth 
day,  at  which  time  the  divided  vessels  are  closed  by  lymph. 
A  few  days  later,  and  the  veins  are  permanently  obliterated. 
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This  operation  has  proved  as  satisfactory  as  that  performed 
on  the  veins  of  the  leg. 

Hemorrhoids.  Our  author  treats  these  troublesome  tumors, 
when  they  are  bright,  fungous-looking,  readily  extruded,  and 
bleed,  by  the  application  of  nitric  acid.  In  properly-selected 
cases,  and  properly  used,  the  application  gives  little  or  no 
pain,  does  not  confine  the  patient  to  the  house,  is  perfectly 
safe,  and  usually  no  other  treatment  is  requisite.  In  another 
class  of  hemorrhoidal  tumors,  where  a  large  extent  of  mucous 
membrane  is  implicated,  or  where  it  is  thickened,  and  the 
neighboring  structures  infiltrated  with  lymph,  or  where  the 
mucous  membrane  from  long  exposure  has  become  hardened 
and  altered  in  structure,  Mr.  Lee  removes  the  tumors  with  a 
curved  knife,  hemorrhage  being  restrained  by  a  broad  forceps 
or  "  clamp."  "  The  cut  surface  is  then  touched  with  the 
strong  nitric  acid,  or  with  the  actual  cautery,  and  the  parts 
are  returned  into  their  natural  position."  By  this  procedure 
"the  great  and  only  objection  to  the  excision  of  hemorrhoidal 
tumors  is  removed."  The  nitric  acid  applied  to  the  cut  sur- 
faces is  not  invariably  sufficient  to  prevent  hemorrhage,  but 
in  no  case  observed  by  Mr.  Lee  has  there  been  the  least 
inconvenience  from  this  source  when  the  actual  cautery  was 
applied.  The  pain,  which  would  naturally  be  supposed  to  be 
considerable  under  these  maneuvers,  need  not,  according  to 
our  author,  be  taken  into  the  account,  except  in  the  case  of 
external  piles  or  redundant  growths  of  the  external  integu- 
ment. Here  the  parts  may  be  frozen  or  chloroform  admin- 
istered. Mr.  Lee  considers  the  procedure  less  painful  than 
any  other  means  equally  efficacious,  and  safer  than  the  com- 
mon operation  now  in  use.  It  requires  less  confinement,  and 
convalescence  is  speedier  than  after  the  operation  by  ligature. 
He  restricts  the  use  of  the  ligature  to  the  following  condi- 
tions :  "  When  the  swelling  of  the  rectum  resembles  an  erectile 
tumor,  it  being  composed  of  varicose  veins,  dilated  and  anas- 
tomosing arteries ;  when  it  involves  a  considerable  extent  of 
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surface,  is  broad-based,  sessile,  and  particularly  if  the  affection 
be  attended  with  severe  attacks  of  hemorrhage, — the  ligature 
may  be  the  only  method  of  cure.  Again,  where  the  hem- 
orrhoids have  been  of  long-standing,  and  exposed  to  long- 
continued  irritation,  and  the  coats  of  the  veins  become  much 
thickened  and  altered  where  they  are  irregularly  dilated  and 
varicose,  so  that  the  tumor,  on  section,  shows  a  cystic  struc- 
ture in  its  interior,  bounded  on  all  sides  by  an  indurated  and 
hypertrophied  fibro-cellular  growth ;  or  where  the  gut  is  very 
lax,  and  a  considerable  amount  of  prolapsus  becomes  super- 
added to  the  local  tumor, — ligature  is  the  proper  remedy." 

Fistula  Aui.  The  mechanical  varieties  of  this  complaint 
are  esteemed  by  Mr.  Lee  to  be  of  much  less  consequence  as 
objects  of  study  and  treatment  than  the  patient's  general 
health  and  habit  of  the  body.  The  constitution  must  be  set 
right  before  local  measures  are  employed.  If  serious  struc- 
tural disease  exists  in  the  lungs,  liver,  kidneys,  or  other  im- 
portant organs,  surgical  efforts  for  the  cure  of  the  fistula  will 
be  entirely  abortive. 

In  the  simpler  forms  of  fistula  our  author  operates  by  the 
knife.  In  those  which  extend  too  far  for  the  knife  to  be  used 
in  safety,  he  employs  a  metal  wire,  which,  being  tightened 
daily,  acts  as  any  other  ligature.  He  believes  in  the  existence 
of  fistula  without  an  internal  orifice ;  and  to  cure  this  variety 
he  makes  an  artificial  opening  into  the  bowel,  divides  the 
septum,  and  along  with  it  the  muscle. 

Stricture  of  the  Rectum.  This  affection,  which  so  many 
surgeons  have  found  rebellious  to  treatment,  our  author  is 
generally  able  to  cure  by  dilatation  with  graduated  and 
slightly  conical  india-rubber  bougies.  He  thinks  the  secret 
of  the  treatment  is  "the  greatest  possible  gentleness ;  never 
to  give  pain  or  irritate  the  parts."  In  cases  that  resist  the 
bougie,  "or  seem  to  require  an  infinite  time  for  success,"  he 
divides  the  stricture  forward  a  quarter  of  an  inch  ;  or,  if  the 
single  incision  be  found  inadequate,  he  "  notches  the  stricture 
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superficially  in  three  or  four  places,"  and  then  dilates  with 
the  bougie  for  a  few  minutes  every  day.  He  deprecates  deep 
incisions,  and  is  opposed  to  forcible  dilatation,  unless  the 
stricture  is  low  down. 

There  are  many  other  topics  of  great  interest  in  the  work 
under  notice,  but  our  space  is  exhausted.  It  is  to  be  regretted 
that  a  surgeon  of  the  strong  sense  and  great  practical  expe- 
rience of  our  author  does  not  write  more. 


The  Physician's  Prescription  Record:  containing  nearly 
four  hundred  Prescription  Blanks,  with  Forms  for  Record  of 
the  Condition  of  the  Patient  and  copy  of  the  Prescription. 
Philadelphia:    S.  W.   Butler,  M.  D.      1870. 

Prescription  and  Clinic  Record.  Sixth  edition.  New  York: 
William  Wood  &  Co.      1870. 

We  notice  these  two  note-books  simply  to  keep  our  read- 
ers informed  of  everything  likely  to  interest  or  benefit  them. 
They  are  both  efforts  to  meet  a  want  and  supply  what  would 
be  a  real  convenience  to  every  busy  practitioner ;  i.  e.,  a  handy 
prescription-book,  with  place  to  record  the  prescription  and 
make  brief  notes  of  the  principal  symptoms  of  the  case.  But 
Dr.  Brinton's  book  is  too  bulky  to  carry ;  and,  besides  this, 
to  separate  the  prescription  three  separate  tears  of  the  sheet 
must  be  made,  which  is  inconvenient  and  troublesome.  The 
Messrs.  Wood's  book  is  far  preferable  as  to  these  points,  but 
its  size  and  limp  covers  also  unfit  it  for  the  pocket ;  the  blank 
for  the  prescription  is  nearly  as  large  again  as  necessary. 
This  book,  however,  contains  one  excellent  feature:  tables 
for  record  of  the  temperature,  pulse,  and  respiration,  reduced 
to  proper  size  for  the  pocket.  We  must  say  that  it  would  be 
just  the  thing  needed,  and  we  hope  the  publishers  will  make 
the  change. 
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Some  of  the  Uses  of  the  Sulphides. — Taken  internally, 
these  substances  promote  suppuration.  Their  first  effect  on 
a  sore  is  to  increase  the  discharge  from  it,  then  to  dry  it  up 
and  promote  its  healing.  They  are  often  capable  of  dispersing 
abscesses  in  their  earlier  stages ;  after  pus  has  formed  they 
hasten  the  maturation  of  the  abscess,  and  promote  the  elimi- 
nation of  the  matter,  without  augmenting  the  inflammation  ; 
which  latter  indeed  they  often  seem  to  check  and  circum- 
scribe. That  they  possess  these  properties  is  attested  by 
their  power  over  abscesses  and  boils. 

By  promoting  the  suppuration  and  expulsion  of  diseased 
products,  the  sulphides  often  reduce  and  sometimes  remove 
altogether  scrofulous  and  tuberculous  enlargements  of  the 
neck.  They  convert  a  thin,  sanious,  and  scanty  discharge 
from  ulcers  into  one  which  is  thick,  creamy,  healthy-looking, 
and  at  first  abundant.  The)-  are  of  extreme  value  in  onychia. 
They  are  perhaps  most  strikingly  useful,  however,  in  the  in- 
dolent abscesses  which  sometimes  form  in  the  cellular  tissue 
of  scrofulous  children  during  the  earlier  months  of  life.  These 
abscesses,  it  is  known,  are  excessively  chronic,  persisting 
sometimes  for  months  or  even  for  years.  They  vary  in  size 
from  a  pea  to  a  florin.  When  matured  they  feel  soft  and 
boggy,  and  discharge  a  thin,  unhealthy  pus  through  a  circular 
opening,  often  not  larger  than  a  pin's  head.  The  fingers, 
hands,  and  sometimes  the  toes  are  the  seat  of  these  sores. 
When  the  fingers  are  involved,  they  become  swollen  and 
nodose ;  the  skin  over  them  grows  red,  tense,  and  glazed, 
and  is  marked  at  various  points  by  slight  depressions,  which 
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give  vent  to  a  thin  discharge.  In  this  most  troublesome 
affection  the  action  of  the  sulphides  is  admirable.  They  put 
a  stop  to  the  formation  of  new  abscesses,  and  dry  up  and 
disperse  many  of  those  which  are  just  beginning.  They  for- 
ward others  to  quick  maturity,  causing  their  contents  to  be 
discharged,  and  converting  them  into  healthy  sores.  Perhaps 
their  effects  are  most  conspicuous  on  the  diseased  fingers. 
They  increase  at  first  the  discharge,  but  make  it  at  the  same 
time  creamy  and  laudable.  In  a  week  or  two  the  discharge 
begins  to  diminish,  the  fingers  gradually  regain  their  proper 
size,  and  the  sores  finally  heal.  Meanwhile  the  health  of  the 
child  is  steadily  and  very  greatly  improved. 

The  sulphides  are  almost  equally  useful  in  the  large  and 
hard  swellings  which  are  sometimes  observed  under  the 
ears  in  children  after  scarlet  fever,  etc.  Our  author  always 
employs  the  sulphide  of  calcium.  Of  this  he  puts  a  grain  in 
half  a  pint  of  water,  of  which  he  directs  a  tea-spoonful  to  be 
taken  every  hour.  Owing  to  the  rapidity  with  which  the  salt, 
after  being  dissolved,  becomes  oxidized  and  converted  into 
a  sulphate,  it  is  necessary  that  the  solution  should  be  com- 
pounded fresh  every  day.  (Dr.  Sidney  Ringer's  Hand-book 
of  Therapeutics.) 

Inhalations  of  Iodine. — These  may  be  made,  in  a  simple 
and  handy  way,  by  adding  to  a  pint  of  boiling  water,  contained 
in  a  small  jug,  twenty  to  thirty  drops  of  the  tincture  of  iodine, 
and  directing  the  patient  to  breathe  the  steam  that  rises  from 
the  mixture ;  first  covering  his  head  and  the  vessel  with  a 
towel  to  prevent  the  escape  of  the  vapor.  The  inhalation 
should  be  continued  for  five  minutes,  and  repeated  night  and 
morning.  Iodine  applied  in  this  way  is  often  of  signal  use  in 
that  form  of  coryza  accompanied  by  severe  frontal  headache. 
This  affection  is  often  removed  at  once  by  the  inhalations. 
In  the  hoarseness,  hoarse  hollow  cough  and  wheezing,  heard  in 
some  children  after  measles,  and  in  others  on  simple  exposure 
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to  cold,  the  inhalations  generally  remove  the  trouble  and 
prevent  its  return. 

Dr.  Waring  Curran  recommends  the  following  mixture  for 
inhalation  in  diphtheria:  iodine  and  iodide  of  potassium,  aa 
four  grains  ;  alchohol,  four  drachms  ;  and  water,  four  ounces. 
Of  this  a  tea-spoonful  is  added  to  boiling  water,  and  the  steam 
from  it  inhaled  for  ten  or  twelve  minutes  many  times  a  day. 

The  tincture  of  iodine  may  be  employed  with  benefit  to 
remove  tartar  from  the  teeth,  and  as  a  stimulant  to  the  gums, 
when  these  are  receding,  leaving  the  teeth  exposed  to  decay. 
When  used  in  the  latter  condition,  it  should  be  painted  over 
the  gums  close  to  the  teeth.     (Ibid.) 

The  Cold  Sponge-bath  in  Laryngismus  Stridulus. — 
Laryngismus  stridulus,  by  the  spasm  of  the  glottis  and  the 
asphyxia  which  it  produces,  is  well  known  to  be  one  of  the 
most  frequent  causes  of  convulsions  in  children,  and  in  this 
way  sometimes  destroys  life. 

By  far  the  most  effectual  treatment  of  this  affection  is  by 
cold  sponging  several  times  a  day.  The  application  generally 
cures  the  disease  at  once;  and  it  is  by  no  means  uncommon 
for  the  child  to  lose  all  traces  of  it  after  the  first  sponging. 
This  suddenness  of  cure  proves  that  the  action  of  the  bath  is 
not  merely  a  tonic  one,  although  in  this  respect  it  is  useful, 
as  false  croup  is  very  generally  met  with  in  weak  and  debili- 
tated children.  Should  the  disease  linger  in  spite  of  this 
treatment  (as  it  is  liable  to  do  where  the  irritation  of  teething, 
worms,  diarrhea,  etc.,  is  added),  the  attacks  of  crowing  can 
mostly  be  immediately  cut  short  by  the  bath,  and  general 
convulsions  often  thus  be  averted. 

The  bath  is  thus  administered:  place  the  child  in  warm 
water  as  high  as  the  ankles,  and  before  a  good  fire.  Sponge 
it  all  over,  except  the  head  and  face,  from  two  to  five  minutes  ; 
wipe  dry,  and  rub  well  with  a  soft  and  rough  towel.  If  the 
child  is  weak,  put  it  in  a  warm  bed,  that  reaction  may  be 
Vol.  III.— 12 
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promoted.  Children  whose  rest  is  broken,  and  who  are  waked 
at  night  by  a  "catch  in  the  breath,"  are  generally  relieved  by 
the  cold  sponge  applied  night  and  morning.     (Ibid.) 

On  the  Bromides. — It  occasionally  happens  that  children, 
from  the  time  of  their  birth,  and  without  any  malformation  of 
the  throat,  and  who  can  swallow  solids  with  ease,  are  choked 
every  time  they  try  to  drink  fluids.  This  is  an  affection  which 
may  in  no  way  be  connected  with  diphtheria  or  other  affec- 
tions of  the  throat.  Such  children  may  be  much  benefited 
by  the  bromide  of  potassium.  These  salts  have  a  beneficial 
influence  in  a  form  of  colic  which  sometimes  affects  children 
a  few  months  to  one  or  two  years  old.  With  such  the  walls 
of  the  belly  are  retracted  and  hard,  while  the  intestines  can 
be  seen  at  one  spot  contracted  into  a  hard  lump  the  size  of  a 
small  orange,  and  this  contraction  can  be  seen  through  the 
walls  of  the  belly  to  travel  from  one  part  of  the  intestines  to 
another.  These  attacks  of  colic  are  veiy  often  repeated,  and 
produce  excruciating  pain.  The  form  of  disease  of  which 
we  are  now  speaking  is  unconnected  with  either  constipation 
or  diarrhea  or  flatulence.  It  is  sometimes  associated  with 
a  chronic  aphthous  condition  of  the  mouth.  It  generally 
resists  all  kinds  of  treatment,  but  will  mostly  at  once  yield 
to  the  bromides. 

The  bromide  of  potassium  is  of  use  in  all  forms  of  con- 
vulsions ;  it  is  good  in  epilepsy,  in  the  convulsions  of  Bright's 
disease,  and  in  the  convulsions  of  children,  whether  these 
be  due  to  centric  or  eccentric  causes.  The  convulsive  form 
of  epilepsy  is  remarkably  amenable  to  this  salt.  Attacks  of 
petit  mal  are  mostly  uninfluenced  by  the  drug.  The  effects 
of  the  medicine  are  most  pronounced  when  the  disease  is 
of  short  standing.  In  some  cases  of  convulsive  epilepsy  the 
bromide  is  powerless,  and  we  can  not  at  present  foretell  when 
the  medicine  will  succeed  and  when  it  will  fail.  Its  adminis- 
tration should  at  times  be  omitted  for  a  few  weeks,  or  the 
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system  becomes  accustomed  to  its  presence  and  its  good 
effects  cease.  Convulsions  due  to  intestinal  worms  often 
resist  the  remedy.  Convulsions  accompanying  simple  men- 
ingitis are  often  checked  by  it.  In  simple,  uncomplicated 
hooping-cough  —  and  in  this  form  of  the  disease  alone  — 
the  bromide  possesses  great  power,  diminishing  both  the 
severity  and  frequency  of  the  paroxysms.  It  is  also  a  most 
efficient  remedy  in  laryngismus  stridulus. 

The  delusions  and  frightful  imaginings  which  sometimes 
occur  in  women  at  night  during  the  latter  months  of  preg- 
nancy are  removed,  and  in  their  place  pleasant  sleep  secured 
by  the  bromide  of  potassium.  It  is  of  great  service  in  that 
form  of  night  screaming  of  children  which  appears  to  be 
allied  to  nightmare.  It  is  equally  useful  in  the  nightmare  of 
adults.  In  some  forms  of  menorrhagia  it  is  superior  to  any 
remedy  we  possess.     (Ibid.) 

On  the  Acids. —  Syphilitic  warts  and  condylomata  may 
be,  with  great  certainty  and  without  pain,  removed  by  a  wash 
of  diluted  nitric  acid,  with  which  they  are  to  be  kept  con- 
stantly moist;  a  drachm  or  two  drachms  of  the  dilute  acid  to 
a  pint  of  water  is  sufficient. 

Repeated  experiments  have  shown  that  when  dilute  acids 
are  taken  into  the  stomach  they  check  its  secretion,  while 
alkalies  excite  the  secretion  of  the  gastric  juice.  Hence  it  is 
said  that  acids  lessen  acid  and  increase  alkaline  secretions  from 
glands,  while  alkalies  check  the  alkaline  but  increase  the  acid. 
From  this  it  is  apparent  that  the  time,  in  respect  to  the  meals, 
for  giving  acids  is  all  important.  If  given  before  meals,  acids 
check  the  secretion  of  the  acid  gastric  juice,  and  so  hinder 
instead  of  aid  digestion.  When  the  secretion  of  gastric  juice- 
is  deficient,  the  acid  should  be  taken  after  meals.  As  a  rule, 
atonic  dyspepsia  is  best  treated  by  alkalies  given  a  short  time 
before  meals,  when  they  increase  the  secretion  of  the  gastric 
juice.     In  certain  cases  the  acids  relieve  where  the  alkalies 
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fail.  These  are  presumably  where  the  mucous  membrane 
has  been  worn  out  by  excesses  in  eating  or  drinking,  and 
where  no  stimulant  can  excite  a  sufficient  flow  of  the  gastric 
juice.  In  many  diseases  of  the  stomach,  and  affections  else- 
where disturbing  this  organ,  an  excess  of  acid  is  secreted  by 
its  follicles.  This  undue  secretion  is  checked  by  acids  taken 
before  food.  Excessive  or  irregular  fermentation  and  ex- 
cessive secretion  of  the  gastric  juice  are  the  two  causes  of 
acidity  of  the  stomach.  Acids  possess  the  power  of  con- 
trolling and  checking  this  acidity,  and  the  symptoms  which 
accompany  it,  whether  they  depend  on  pregnancy,  uterine 
disease,  calculus  of  the  kidneys,  or  the  various  dyspepsias  or 
more  serious  diseases  of  the  stomach. 

Eructations  of  offensive  gas,  with  the  odor  and  flavor  of 
rotten  eggs,  are  corrected  by  the  employment  of  the  mineral 
acids.  A  clue  to  the  administration  of  acids  on  the  one 
hand,  or  of  alkalies  on  the  other,  in  the  treatment  of  the 
dyspepsias,  can  sometimes  be  obtained  by  testing  the  reaction 
of  the  fluids  ejected  from  the  stomach.  Not  unfrequently, 
soon  after  a  meal,  a  fluid  regurgitates,  often  without  any 
labor  on  the  part  of  the  patient,  into  the  mouth.  Sometimes 
this  is  strongly  acid,  a  reaction  which  is  easily  discovered 
by  the  sufferer.  If  such  be  the  case,  the  acidity  and  pyrosis 
can  be  almost  immediately  removed  by  the  exhibition  of 
nitric  or  hydrochloric  acid  shortly  before  each  meal. 

On  other  occasions  the  fluid  of  pyrosis  is  of  an  alkaline 
reaction.  It  is  often  accompanied  by  much  distress,  with  nau- 
sea and  vomiting  of  the  food  which  has  shortly  before  been 
eaten,  and  when  such  occurs  the  rejected  contents  of  the 
stomach  often  possess  a  strong  alkaline  reaction.  Here  all  the 
distressing  symptoms,  the  nausea  and  the  vomiting,  may  be 
removed  by  the  use  of  an  acid  as  soon  as  the  meal  is  con- 
cluded. If  the  acids  be  too  long  continued,  the  improvement 
which  first  follows  their  use  ceases,  and  fresh  symptoms  arise, 
which,  strange  to  say,  yield  to  an  entirely  opposite  treatment 
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Sulphuric  acid  is  of  unquestionable  benefit  in  choleraic 
and  summer  diarrhea.  When  its  results  are  unsatisfactory  it 
depends  in  many  instances  on  its  being  given  in  too  large 
quantity,  whereby  the  acidity  of  the  canal  is  increased  and 
the  diarrhea  often  aggravated.  Its  good  effects  most  cer- 
tainly follow  on  a  small  medicinal  dose.  Nitric  acid  in 
similar  doses  often  acts  most  admirably  in  the  diarrhea  of 
children  when  the  motions  are  green,  curded,  mixed  with 
mucus,  sour,  and  their  passage  accompanied  by  much  strain- 
ing. It  is  also  extremely  beneficial  given  with  pepsin  in  the 
chronic  diarrhea  of  children  where  the  motions  are  pale  and 
pasty,  and  have  a  sour  and  disagreeable  odor.     (Ibid.) 

On  Mercury,  —  The  influence  of  mercurial  preparations 
on  tonsilitis  in  certain  conditions  is  most  marked.  When  in 
quinsy  or  scarlatina  the  tonsils  are  so  enlarged  as  almost  to 
meet,  and  when  the  difficulty  in  swallowing  is  nearly  insuper- 
able, and  there  is  even  danger  of  suffocation,  if  at  such  a  time 
a  third  of  a  grain  of  gray  powder  be  taken  every  hour,  in  a 
few  hours  the  swelling  is  much  reduced,  and  the  danger, 
discomfort,  and  distress  much  removed.  The  effects  of  the 
mercury  in  such  cases  is  often  most  signal.  If  an  abscess 
has  formed,  this  appears  to  be  more  quickly  brought  forward 
and  evacuated  by  this  treatment.  The  same  powder,  in  the 
same  way,  is  useful  in  mumps,  and  probably,  as  in  the  last 
case,  it  acts  only  after  its  absorption.  The  swelling  and  pain 
of  this  affection  may  be  speedily  removed  by  this  treatment. 

In  that  form  of  vomiting  often  observed  in  very  young 
children,  which  is  characterized  by  the  suddenness  and  quick- 
ness with  which  it  occurs  after  food  is  taken,  and  is  unaccom- 
panied by  either  effort  or  retching,  one  third  of  a  grain  of 
gray  powder  every  two  or  three  hours,  or  the  twelfth  of  a 
grain  of  calomel  every  two  hours,  will  in  most  instances 
effect  a  cure.  Where  a  child  passes  three  or  four  pale,  clayey, 
pasty,  stinking  motions  in  the  day,  and  it  has  general  bad 
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health,  imperfect  digestion,  etc.,  the  stools  may  be  corrected  in 
a  short  time  by  the  following:  a  grain  of  corrosive  sublimate 
in  half  a  pint  of  water;  of  this  a  tea-spoonful  every  hour;  or, 
what  our  author  considers  still  better,  a  third  of  a  grain  of 
gray  powder  every  hour  or  two. 

The  bichloride  solution  is  especially  useful  in  that  form  of 
diarrhea,  observed  in  children,  marked  by  slimy  stools,  mixed 
with  blood,  and  accompanied  by  pain  and  straining.  The 
slimy  character  of  the  motions  is  the  great  indication  for  this 
medicine,  which  character  will  with  certainty  be  removed  by 
its  exhibition.  It  sometimes  happens  the  slime  is  very  tena- 
cious, and,  being  colored  with  blood,  is  described  by  the 
mother  as  "lumps  of  flesh."  This  affection  may  be  acute  or 
chronic.  In  either  instance  the  relief  and  cure  by  the  bichlo- 
ride is  remarkably  speedy  and  certain.  The  dysentery,  acute 
or  chronic,  of  adults  can  be  relieved  in  a  similar  manner,  if 
the  stools  are  slimy  and  bloody. 

The  Sulphate  of  Copper,  either  by  the  mouth  or  as 
an  injection  into  the  rectum,  is  often  effectual  in  staying 
severe  chronic  or  acute  diarrhea,  whether  it  depends  on 
organic  disease  or  not. 

Tartar-emetic  is  invaluable  in  the  following  disease: 
Children,  from  six  to  twelve  years  old,  on  the  slightest  expo- 
sure to  cold,  are  sometimes  attacked  with  wheezing  and  diffi- 
culty of  breathing,  which  is  oftentimes  so  considerable  as  to 
compel  them  to  sit  all  night  propped  up  with  pillows.  The 
expectoration  may  be  pretty  abundant,  but  children  of  this 
age  do  not  generally  expectorate.  On  listening  to  the  chest 
there  is  heard  much  sonorous  and  sibilant,  with  perhaps  a 
little  bubbling,  rhonchus ;  but  this  last  is  often  absent.  The 
child  can  be  heard  to  wheeze  for  a  considerable  distance,  and 
it  may  be  the  noise  is  so  great  as  to  be  heard  many  rooms  off. 
Occasionally  the  cough  is  troublesome,  and  on  each  exposure 
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to  cold  the  voice  may  become  hoarse,  and  the  cough  hollow 
and  barking.  Some  children  are  thus  afflicted  whenever  the 
weather  is  cold,  even  in  summer,  and  may  not  be  free  the 
whole  winter ;  with  others  the  attack  lasts  a  few  weeks  only, 
or  a  few  days.  This  affection  sometimes  follows  measles,  and 
is  compared  by  the  mother  to  asthma,  with  which  it  is  certainly 
allied,  if  not  identical.  Such  children  are  speedily  benefited 
by  tartar-emetic.  The  following  is  the  mode  of  administering 
this  salt:  add  a  grain  of  it  to  half  a  pint  of  water,  and  of 
this  give  a  tea-spoonful  every  quarter  of  an  hour  for  the  first 
hour,  and  hourly  afterward.  If  the  wheezing  comes  on  at 
night,  give  the  medicine  only  at  this  time.  Its  effects  are 
usually  very  prompt,  the  child  often  being  greatly  benefited 
on  the  first  night  of  its  employment.  It  may  be  thought  so 
small  a  dose  must  be  without  effect,  but  very  generally  when 
the  medicine  is  first  given  it  is  sufficient  to  produce  vomiting 
once  or  twice  in  the  day.  If  this  occurs  the  dose  must  be 
made  still  smaller,  as  it  is  not  necessary  to  produce  sick- 
ness of  the  stomach  in  order  to  obtain  its  effects  on  the 
lungs.     (Ibid.) 

Arsenic. — There  are  few  remedies  more  useful  in  many 
diseases  of  the  stomach  than  arsenic.  In  the  so-called  irri- 
tative dyspepsia,  where  the  tongue  is  furred  and  its  papillae 
red  and  prominent,  a  drop  of  the  solution  of  arsenic  taken 
shortly  before  food  will  be  found  of  great  benefit.  It  is  almost 
unfailing,  when  administered  in  the  same  quantity  and  at  the 
same  time,  in  the  vomiting  of  drunkards.  This  usually  occurs 
in  the  morning  before  breakfast.  It  is  accompanied  by  great 
straining  and  distress,  but  generally  very  little,  and  sometimes 
nothing,  is  ejected.  In  the  latter  case  it  is  called  dry  vomiting. 
The  vomited  matters  are  generally  intensely  bitter  and  sour, 
and  of  a  green  color.  To  arrest  this  symptom  there  is  no 
remedy  like  arsenic.  In  chronic  ulcer,  and  even  in  cancer  of 
the  stomach,  arsenic  is  invaluable,  by  alleviating  the  pain  and 
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checking  the  vomiting  of  these  complaints.  Small  doses  of 
arsenic  generally  benefit  persons  with  whom  the  food  simply 
regurgitates,  and  is  rejected  without  effort.  A  solution  of 
arsenic  in  one  or  two  drop  doses  is  always  of  service  in 
that  form  of  chronic  dyspepsia  and  diarrhea  called  lientery, 
and  which  is  most  common  in  children  from  eight  to  twelve 
years  of  age.  It  does  good  almost  immediately,  and  generally 
effects  a  cure  in  a  week  or  ten  days. 

Arsenic  should  never  be  given  on  an  empty  stomach,  nor 
in  increasing  doses.  Children  about  five  years  old  will  bear 
nearly  as  large  a  dose  as  grown-up  people.  The  largest  dose 
ever  required  is  (of  the  solution)  five  drops,  repeated  three- 
times  a  day.  An  exception  to  the  last  rule  is  furnished  by 
chorea,  where,  if  the  affection  has  resisted  this  quantity,  the 
dose  may  be  cautiously  augmented.     (Ibid.) 

Ipecacuanha. — There  are  few  remedies  so  powerful  to 
check  some  kinds  of  vomiting  as  ipecac.  In  drop  doses  of 
the  wine,  administered  every  hour  or  three  times  a  day, 
according  to  the  urgency  of  the  case,  the  author  has  seen 
it,  in  abundant  instances,  check  the  following  kinds  of  sick- 
ness: I.  Of  pregnancy,  especially  when  this  is  not  accom- 
panied by  and  dependent  on  acidity  of  the  stomach,  one  drop 
of  ipecacuanha  wine,  given  three  times  a  day,  will,  in  the  great 
majority  of  cases,  give  complete  relief.  2.  The  morning 
vomiting  of  drunkards;  but  this  can  be  still  better  controlled 
by  the  solution  of  arsenic.  3.  The  morning  vomiting  which 
sometimes  accompanies  general  weakness,  and  is  met  with  in 
convalescents  from  acute  diseases,  and  in  persons  recovering 
from  child-birth.  4.  It  often  controls  immediately  the  vomit- 
ing of  acute  catarrh  of  the  stomach  in  children.  Indeed  the 
remedy  appears  to  have  a  greater  power  over  the  vomiting 
of  children  than  of  adults.  5.  It  often  removes  or  lessens 
the  vomiting  of  hooping-cough  when  this  is  produced  by 
the  violence  of  the  cough,  although  it  may  in  no  way  lessen 
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the  severity  of  the  cough.  Cases  occur  of  vomiting  from  this 
cause  which  are  quite  unaffected  by  ipecacuanha,  but  which 
immediately  yield  to  alum.  6.  There  occurs  a  species  of 
vomiting  after  meals,  in  which  there  is  no  nausea  nor  pain, 
or  even  discomfort;  the  food  is  merely  rejected,  partially  and 
often  very  little  digested.  This  complaint  may  last  a  long 
time,  but  in  many  instances  is  quickly  stayed  by  ipecacuanha 
wine.     Arsenic  is  a  still  better  remedy  in  this  disease. 

Ipecacuanha,  in  the  author's  experience,  proves  of  little 
use  in  the  following  forms  of  vomiting:  1.  Where,  in  children, 
the  vomited  matters  are  composed  of  hard  and  large  lumps 
of  curdled  milk.  Lime-water  is  the  best  remedy  in  such  a 
case.  2.  It  is  not  very  generally  useful  in  that  form  of  vom- 
iting met  with  in  young  children,  a  few  weeks  or  months  old, 
with  whom  the  milk  is  almost  immediately  rejected  after  it  is 
swallowed.  This  form  of  vomiting  is  best  treated  by  small 
doses  (one  third  grain)  of  gray  powder,  or  of  calomel  (one 
tenth  grain).  Ipecacuanha  sometimes  checks  the  vomiting 
from  cancer  of  the  stomach,  and  has  succeeded  where  the 
more  commonly  used  remedies  have  entirely  failed.     (Ibid.) 

Alum. — As  a  wash  in  vulvitis  of  children,  few  remedies 
can  be  compared  to  alum.  It  should  be  used  in  the  strength 
of  sixty  grains  to  a  pint  of  water,  and  this  must  be  frequently 
applied,  by  the  help  of  a  syringe,  to  the  secreting  surface, 
which,  however,  should  first  be  washed  free  of  pus  with 
warm  water.  Apply  every  hour  or  oftener,  and  a  piece  of 
lint  soaked  in  it  may  be  left  between  the  parts.  This  solution 
may  be  too  strong,  and  both  increase  the  inflammation  and 
discharge.  Should  this  be  the  case,  its  strength  must  be 
reduced.  In  that  form  of  simple  ulcerative  stomatitis  which 
begins  at  the  edge  of  the  gums  close  to  the  teeth,  and  is 
often  limited  or  most  marked  over  one  half  of  the  jaw,  dried 
alum  applied  by  the  fingers  many  times  a  day  is  sufficient 
of  itself  to  heal  the  ulceration  in  a  few  days.     The  ulcers 
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of  aphthae  may  be  touched  a  few  times  a  day  with  the  same 
preparation,  after  which  they  speedily  heal.  Usually,  how- 
ever, the  chlorate  of  potash  and  perhaps  a  purgative  are 
all  that  is  required.  In  uncomplicated  hooping-cough  the 
violence  and  frequency  of  the  paroxysms  are  speedily  re- 
duced; indeed  often  the  frequency  is  at  once  lessened  to  a 
half,  and  the  case  is  quickly  conducted  to  a  satisfactory  end. 
The  troublesome  vomiting  so  often  met  with  in  this  disease 
is  often  'at  once  checked  by  alum,  while  at  the  same  time 
the  appetite  is  much  improved ;  effects  which  are  observed 
even  before  the  cough  is  in  any  way  controlled.  It  is  pos- 
sible that  alum  influences  hooping-cough  by  its  astringent 
action  on  the  throat.  Give  in  doses  varying  from  two  to  six 
grains  every  three  hours,  or  smaller  doses  every  hour.  The 
paroxysmal  cough,  which  may  continue  a  long  time  after 
hooping- cough,  and  other  coughs  having  the  same  char- 
acter, may  be  well  treated  by  alum.     (Ibid.) 

Creosote. — The  author  believes  that  the  failure  of  the 
remedy  to  check  nausea  and  retching  in  many  cases  is  owing 
to  the  largeness  of  the  dose  that  is  given,  and  which  often 
itself  produces  the  very  symptoms  for  which  it  is  adminis- 
tered. Its  best  effects  are  obtained  if  just  sufficient  creosote 
is  added  to  water  to  make  it  taste  distinctly  but  not  strongly 
of  the  medicine,  and  of  this  a  dessert-spoonful  may  be  taken 
frequently.  Thus  employed,  this  remedy  will  often  prove 
effectual  in  staying  nausea  and  retching,  but  is  considered  by 
some  persons  to  have  less  power  over  actual  vomiting.    (Ibid.) 

Treatment  of  Delirium  Tremens.  —  Concerning  this 
vexed  question,  Dr.  Murchison  says  (London  Lancet)  in 
regard  to  — 

I.  Alcohol.  He  allows  none,  except  in  cases  where  there 
is  evidence  of  fatty  heart  or  an  intermitting  pulse,  or  some 
special   complication,  as  phthisis.      He  has  never  seen  any 
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bad  consequences  from  suddenly  and  completely  cutting'  off 
the  supply  of  alcohol. 

2.  Food.  Mild  cases  are  often  cured  by  good  nutriment 
and  abstaining  from  stimulants;  but  sleep  will  not  follow  this 
practice  in  severe  cases,  while  in  not  a  few  bad  cases  there  is 
congestion  of  the  liver  and  stomach,  and  food  of  all  kinds  is 
rejected. 

3.  Opium.  In  many  cases  opium  acts  like  a  charm  in 
speedily  putting  an  end  to  the  disease ;  while  in  others  it 
fails  entirely  in  inducing  sleep,  or  may  aggravate  the  symp- 
toms, or  even  cause  convulsions  and  coma.  Is  there  no 
explanation  of  this  difference?  is  it  impossible  to  say  when 
opium  is  likely  to  succeed  or  not?  or  must  we,  from  being 
uncertain  of  the  result,  abjure  the  use  of  it  altogether?  He 
thinks  an  explanation  of  the  difference  is  to  be  found  in  the 
state  of  the  kidneys,  as  indicated  by  the  characters  of  the 
urine.  Whenever  the  urine  contains  albumen  as  the  result 
of  recent  congestion  or  old  disease  of  the  kidneys,  opium  is 
almost  sure  to  fail,  and  even  prove  injurious  ;  and  accord- 
ingly it  is  a  good  rule  never  to  give  opium  until  an  oppor- 
tunity has  been  offered  to  test  the  urine.  But  when  the  urine 
has  been  ascertained  to  be  free  from  albumen,  opium  may  be 
given  without  fear,  and  usually  with  the  best  results.  It  is 
best  to  commence  with  a  full  dose,  and  give  a  smaller  dose 
every  three  hours  afterward  until  sleep  ensues.  When  the 
skin  is  dry,  or  the  patient  much  excited,  combine  the  opium 
with  antimony  in  the  manner  recommended  by  the  late  Dr. 
Graves. 

4.  Digitalis  is  of  undoubted  power  in  the  treatment  of 
delirium  tremens,  and  is  particularly  indicated  in  cases  where 
the  urine  is  scanty  or  contains  albumen,  or  where  the  patient 
is  very  excited.  He  has  known  it  to  act  most  beneficially  in 
cases  where  opium  had  failed.  The  large  flow  of  urine  fol- 
lowing its  use  makes  it  probable  that  it  assists  in  the  removal 
of  deleterious  matters  from  the  blood.     From  fifteen  to  thirty 
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minims  of  the  tincture  may  be  given,  with  or  without  car- 
bonate of  ammonia,  every  four  hours. 

5.  Bromide  of  Potassium.  In  severe  cases  he  has  not  found 
it  alone  of  much  service  in  securing  sleep,  although  it  has 
seemed  to  act  beneficially  in  moderating  active  delirium  or 
mental  excitement. 

6.  Hydrate  of  chloral  is  a  remedy  for  inducing  sleep  which 
is  particularly  applicable  in  those  cases  where  opium  is  con- 
trai'ndicated.  It  does  not,  like  opium,  interfere  with  elimina- 
tion by  the  kidneys.  One  caution  is  necessary  with  regard 
to  it.  Not  only  in  delirium  tremens,  but  in  other  diseases, 
the  first  action  of  the  chloral  (like  that  of  an  insufficient  dose 
of  chloroform)  is  exciting  rather  than  sedative.  You  must 
not  on  that  account  infer  that  it  is  acting  injuriously,  for  a 
second  dose  will  often  produce  the  desired  sleep.  The  best 
way  to  give  it  is  in  doses  of  half  a  drachm  every  two  or  three 
hours  until  sleep  results. 

To  Disguise  the  Taste  of  Cod-liver  Oil. — Dr.  A.  S. 
Hudson  states  (Pacific  Medical  and  Surgical  Journal1)  that 
tincture  of  gum  guaiacum  half  an  ounce,  and  essence  of 
gaultheria  one  drachm,  added  to  one  pint  of  cod -liver  oil, 
wholly  covers  the  taste  of  the  oil. 

Chronic  Catarrh. — The  tincture  of  aconite  in  five-drop 
doses  every  four  hours  has  cured  this  troublesome  symptom 
when  the  ordinary  remedies  have  failed.     (Medical  Archives.) 
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Conein. — Prof.  J.  Lawrence  Smith  kindly  sends  the  fol- 
lowing very  interesting  item  translated  from  the  Bericht.  Dent. 
Chcm.  Gesell.,  December,  1870: 

"The  first  artificial  prodjiction  of  a  Vegetable  Alkaloid 
(Conein)  by  Hugo  Schiff.  This  alkaloid  has  been  heretofore 
only  known  as  the  product  of  the  plant.  Schiff  has  produced 
it  artificially.  For  some  months  he  has  been  engaged  in 
examining  the  reaction  of  ammonia  and  the  aminbases  on 
aldehyde,  and  one  of  the  products  then  discovered  was  butyric 
aldehyde.  Latterly  he  has  been  examining  the  reaction  of 
an  alcoholic  solution  of  ammonia  in  this  butyric  aldehyde  at 
a  temperature  of  2120  Fahr.,  and  from  this  he  obtained  two 
bases,  which  he  calls  Tetrabutyraldin  and  Dibutyraldin.  By 
heating  this  last  until  it  distills,  the  first  product  is  a  neutral 
oily  substance ;  and  the  substance  which  comes  over  last  is 
a  strong  alkaline  base  that  proved  to  be  conein,  having  the 
poisonous  and  other  physiological  properties  of  the  natural 
conein.  The  amount  produced  is  yet  small  and  costly ;  but 
the  history  of  chemistry  shows  that  the  demand  for  its  pro- 
ducts is  the  greatest  stimulant  to  increased  production  and 
cheapening  cost.  In  this  is  to  be  seen  a  decided  step  toward 
the  artificial  production  of  morphine,  quinine,  etc." 

Saponified  Cod-liver  Oil.  —  Prof.  Van  den  Corput,  of 
Brussels,  recently  published  a  paper  directing  attention  to 
the  great  advantages  to  be  derived  from  the  use  of  cod-liver 
oil  saponified  by  lime  in  the  treatment  of  phthisis.  The 
principal  advantages  claimed  by  Dr.  C.  for  this  preparation 
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are  its  solid  form  and  its  slight  and  not  disagreeable  taste  ; 
its  consequent  easier  ingestion  and  assimilation,  and  its  free- 
dom from  tendency  to  produce  the  diarrhea  so  often  caused 
by  cod-liver  oil  as  generally  given. 

The  author's  formula  for  the  soap  is :  one  hundred  parts 
of  pure  cod-liver  oil  are  saponified  into  a  pilular  consistence 
by  means  of  hydrated  lime,  and  then  aromatized  by  one  part 
of  bitter  almond  or  anise  essence.  This  mass  is  divided  into 
boluses  of  five  or  six  grains  each,  sugar-coated,  and  covered, 
if  desired,  by  ethereal  tincture  of  tolu.  Of  these  two  are  a 
dose,  taken  from  three  to  five  times  a  day.  Given  early  in 
phthisis,  Dr.  C.  claims  that  it  often  retards  the  progress  of 
the  affection,  and  sometimes  leads  to  cure. 

The  soap  as  prepared  above  has  been  found  by  physicians 
of  this  city  exceedingly  offensive.  The  specimens  that  the 
writer  has  seen  are  simply  disgusting.  On  inquiry  made  of 
one  of  our  leading  pharmaceutists,  C.  Lewis  Diehl,  as  to  the 
probable  cause  of  this  nauseous  odor  of  the  compound,  we 
received  the  accompanying  note,  the  publication  of  which 
may  save  some  of  our  readers  from  disappointment  in  the 
preparation  of  Dr.  Van  den  C.'s  pills : 

Louisville,  February  15, 1871. 

Editors  American  Practitioner : 

The  process  of  Prof.  Van  den  Corput  for  pills  of  cod-liver 
oil  is  not  available  for  general  use,  because  he  only  indicates 
the  composition  of  the  pills  instead  of  giving  a  working  for- 
mula. The  saponification  of  cod-liver  oil  by  means  of  lime 
is  effected  by  boiling  the  oil  with  milk  of  lime  for  an  hour  or 
two,  according  to  circumstances.  By  using  just  sufficient  or 
an  excess  of  lime,  perfect  saponification  results,  and  a  hard, 
brittle,  and  insoluble  soap  is  formed.  As  Professor  V  d.  C. 
speaks  of  saponifying  the  oil  to  a  pilular  consistence,  it  is 
evident  he  intends  partial  saponification ;  and,  accepting  this 
view,  I  attempted  the  preparation  of  the  pills.  Pure  cod-liver 
oil,  as  nearly  odorless  and  tasteless  as  the  best  oils  in  our 
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markets  are  found,  was  boiled  with  a  sixteenth  of  its  weight 
of  lime,  in  form  of  dilute  milk  of  lime,  for  nearly  two  hours. 
When  cool,  the  partially  saponified  oil  floated  upon  the  surface 
of  the  watery  liquid,  and  had  acquired  about  the  consistence 
of  lard.  Evidently  this  consistence  was  not  that  required, 
and  more  lime  should  have  been  employed  to  bring  the  oil  to 
the  proper  consistence.  The  experiment  was,  however,  not 
continued,  as  the  extremely  nauseous  odor  arising  during  the 
saponification,  and  retained  by  the  saponaceous  mixture,  gave 
plain  indication  of  the  formation  of  products  of  decomposition, 
among  them  propylamine,  which  in  their  character  gave  suffi- 
cient reason  for  discarding  the  process  from  a  pharmaceutic 
point  of  view.  Whether  the  therapeutic  value  of  cod-liver  oil 
is  thereby  affected  must  be  determined  by  the  physician. 

Very  respectfully,  C.  Lewis  Diehl. 

Gonorrhea. — Davis  L.  Field,  M.  D.,  of  Jeffersonville,  Ind., 
writes  that  he  has  had  very  marked  success  in  the  treatment 
of  this  affection  by  the  use  of  the  following :  bromide  of  pot- 
ash, two  ounces ;  water,  four  ounces.  Dissolve,  and  add  tinct. 
iodine,  three  drachms.  Of  this  he  gives  a  tea-spoonful  every 
four  hours.  If  it  produces  headache,  he  uses  the  medicine 
less  frequently,  but  continues  it  until  the  discharge  is  arrested, 
which  he  finds  to  be  usually  within  four  or  five  days.  He 
administers  a  saline  cathartic  every  other  morning,  and  directs 
weak  injections  of  sulphate  of  zinc — one  drachm  to  a  pint  of 
water — three  or  four  times  a  day ;  and  insures  cleanliness  of 
the  parts  by  having  them  bathed  often  in  cold  water.  He 
has  not  found  his  patients  to  suffer  from  chordee,  or  be 
troubled  with  venereal  desire,  while  on  this  treatment. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  facPmay  be  told  in 
a  plain  way  ;  and  we  want  downright  facts  at  present  more  than  anything  else. — Ruskin. 
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A  CASE  OF  LABOR  OCCURRING  IN  CONNECTION 
WITH  A  LARGE  OVARIAN  CYST. 

BY   J.    C.    REEVE,    M.  D. 

A  very  natural  classification  of  labor  complicated  with 
ovarian  tumors  has  been  made  into,  first,  those  cases  in 
which  the  tumor  descends  into  the  pelvis  before  the  child 
and  obstructs  its  progress ;  and  second,  those  in  which  it 
remains  in  the  abdomen  above  the  child,  and  may  thus  inter- 
fere with  the  process  of  parturition  only  by  the  distension  it 
occasions,  or  may  complicate  it  with  the  serious  accident  of 
rupture  of  the  cyst.  To  the  latter  class  belongs  the  case  I 
am  about  to  report,  and  if  warrant  be  needed  for  its  publi- 
cation it  is  to  be  found  in  the  exceeding  rarity  of  such  cases 
on  record.  While  instances  of  the  former  are  quite  numerous, 
or  are  presumed  to  be  of  sufficiently  frequent  occurrence  to 
justify  the  introduction  into  many  standard  works  on  obstet- 
rics of  a  cut  representing  such  a  tumor  blocking  the  advance 
of  the  child's  head,  it  is  doubtful  if  a  single  example  of  the 
Vol.  III. — 13 
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latter  class  can  be  found  in  any  book  generally  accessible  to 
practitioners,  and  it  has  only  very  recently  received  any  atten- 
tion whatever.  Mr.  Clay,  of  Manchester,  in  reporting  a  case 
of  the  kind,*  in  which  he  tapped  during  pregnancy,  and  in 
which,  ten  days  after  labor,  rupture  of  a  large  cyst  into  the 
bladder  occurred,  with  recovery,  says:  "I  have  diagnosed 
nearly  two  thousand  cases  of  ovarian  disease,  but  in  the 
whole  of  that  experience  I  have  only  seen  two  cases  of  preg- 
nancy coexistent  with  extensive  ovarian  disease."  Dr.  Play- 
fair,  in  a  valuable  paper f  on  the  first  class  of  these  tumors, 
says:  "The  question  of  treatment  of  ovarian  tumors  which 
do  not  obstruct  the  pelvic  canal  is  one  of  some  interest,  but 
/  have  not  been  able  to  collect  a  sufficient  number  of  cases  to 
throw  much  light  on  it."  These  quotations  will  show  how 
recently  we  were  without  any  practical  information  as  to 
such  cases,  and  indicate  the  necessity  of  recording  every  one 
which  occurs. 

I  was  called,  on  the  6th  of  November,  1870,  to  see  Mrs. 
C,  and  meet  in  consultation  her  former  family  physician,  an 
elderly  gentleman,  from  an  adjoining  county.  She  is  twenty- 
eight  years  of  age,  rather  below  medium  stature ;  was  married 
in  August,  1867,  and  within  a  year  from  that  time  suffered 
considerably  from  pain  in  left  side.  In  April  or  May  of  1869 
she  began  to  increase  in  size,  and  while  picking  peaches 
during  the  following  fall  felt  a  sensation  of  water  rolling 
about  in  her.  For  these  ailments  she  went  under  the  care 
of  Dr.  H.,  the  gentleman  then  present;  and  her  disease  was 
believed  to  be  ascites,  and  it  very  probably  was ;  at  least  she 
was  cured  by  the  administration  of  hydragogue  cathartics 
and  diuretics.     Of  this  there  seems  to  be  no  question. 

Her  last  menstruation  ceased  on  the  12th  of  February, 
1870,  and  her  size  has  steadily  and  rapidly  increased  from 
the  time  she  considered  herself  pregnant ;  she  now  measures 

*  Transactions  of  London  Obstetrical  Society,  vol.  i,  p.  226. 
t  Transactions  of  London  Obstetrical  Society,  vol.  ix,  1867. 


Labor  occurring  with  a  large  Ovarian  Cyst.  195 

fifty-three  inches  around  the  abdomen  ;  fluctuation  is  very 
distinct,  exceedingly  so,  and  equal  in  every  direction  except 
from  left  hypochondriac  to  right  iliac  regions ;  dullness  upon 
percussion  at  every  accessible  point,  but  she  is  so  unwieldy 
and  helpless  that  changes  of  position  for  comparison  of  differ- 
ent regions  are  impossible.  A  solid  body  can  be  felt  in  the 
right  iliac  region,  and  movements  of  the  limbs  of  a  child 
were  recognized  there.  In  the  left  iliac  region  the  placental 
bruit  is  very  distinct,  but  the  sounds  of  the  fetal  heart  can  not 
be  found.  There  is  no  very  marked  enlargement  of  super- 
ficial abdominal  veins ;  there  is  pitting  of  lower  part  of  abdo- 
men under  pressure  of  the  stethoscope ;  no  oedema  of  the 
feet,  but  says  she  has  had  some.  An  internal  examination 
showed  the  os  to  be  very  high ;  it  could  scarcely  be  reached 
even  by  using  two  fingers.  It  was  soft  and  without  projec- 
tion of  lips.  A  round,  solid  body  could  be  just  felt  above 
the  pubis,  evidently  the  child's  head.  No  fluctuation  from 
the  vagina  to  external  surface,  or  the  reverse.  She  is  in  ex- 
cellent spirits  ;  pulse  ninety-two,  of  good  strength  ;  respira- 
tion easy  now,  but  she  has  suffered  from  some  severe  and 
alarming  "smothering  spells  ;"  appetite  is  good,  tongue  clean, 
but  bowels  constipated. 

In  consultation  I  found  her  physician  of  opinion  that  it 
was  a  case  of  ascites  complicating  pregnancy,  and  in  favor 
of  immediate  tapping.  My  opinion  was  that  the  great  en- 
largement was  due  to  an  ovarian  cyst,  the  diagnosis  being 
based  principally  upon  the  absence  of  any  evidence  of  fluid 
to  be  obtained  by  vaginal  examination,  which  must  have  been 
the  case  had  it  been  a  case  of  ascites,  and  upon  the  absence 
of  any  organic  disease  sufficient  to  account  for  so  large  a 
peritoneal  collection.  I  was  opposed  to  the  operation  of  tap- 
ping because  I  was  then  misinformed  as  to  date  of  her  last 
menstruation ;  was  under  the  impression  that  her  cime  was 
already  up,  and  that  the  operation  would  be  followed  imme- 
diately by  labor,  and   the   risks   of  the  puerperal  condition 
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would  be  increased.  Moreover  I  had  not  had  time,  either  for 
sufficient  study  or  observation  of  so  novel  a  case,  to  feel 
justified  in  interference  to  that  extent. 

Our  prescription  was  limited  therefore  to  compound  pow- 
der of  jalap  to  open  the  bowels,  and  careful  directions  were 
given  as  to  position,  and  especially  as  to  diet.  Heretofore 
she  had  been  eating  a  good  deal  of  vegetable  food  likely  to 
increase  her  distress  by  producing  flatulence.  I  was  engaged 
to  attend  her  during  labor. 

Upon  my  return  home  I  tried  to  find  some  information  in 
regard  to  similar  cases,  but  with  the  exception  of  a  very 
brief  report  of  two  debates  in  the  London  Obstetrical 
Society,  published  in  the  Medical  Times  and  Gazette,  could 
find  nothing.  But  from  these,  and  from  careful  reflection  upon 
the  subject,  I  came  to  the  conclusion  that  her  greatest  danger 
lay  in  rupture  of  the  cyst  during  labor,  and  that  she  ought  to 
be  tapped  before  that  event.  On  the  9th  of  November  I 
therefore  went  again  to  her  house  without  being  sent  for, 
first  confirmed  my  former  diagnosis,  and  then  made  a  closer 
scrutiny  of  some  other  points ;  for  instance,  the  heart,  which 
I  found  as  before  healthy,  and  urine  non-albuminous.  I  then 
placed  the  nature  of  the  case  before  her  and  her  friends  as 
plainly  as  I  could,  and  said  to  them  that  notwithstanding  the 
difference  of  opinion  between  myself  and  her  physician  as 
to  the  nature  of  the  disease,  I  now  recommended  the  same 
remedy  that  he  did  ;  was  prepared  to  perform  the  operation  ; 
and,  with  the  further  light  I  then  had  as  to  the  time  of  her 
expected  confinement,  urged  it  strongly.  They  declined, 
however,  to  have  anything  done,  and  I  awaited  her  labor 
with  much  anxiety.  She  had  been  far  more  comfortable 
since  her  bowels  had  been  kept  free;  had  no  "smothering- 
spells"  after  the  first  visit. 

November  16th,  was  called  to  attend  her  in  labor;  the 
period  of  two  hundred  and  eighty  days  will  be  up  on  the 
19th.     She  now  measures  fifty-three  inches  around  the  abdo- 
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men,  but  feels  in  good  health  and  is  in  most  excellent  spirits. 
Pains  began  yesterday  about  noon,  and  have  been  recurring 
irregularly  ever  since,  but  quite  light.  Now,  5  a.  m.,  they 
return  every  seven  to  ten  minutes,  and  are  tolerably  severe, 
not  expulsive  in  character.  Secretion  of  passages  free ;  os 
well  open  and  dilatable  ;  would  admit  the  hand  if  necessary ; 
membranes  protruding ;  head  felt  at  upper  strait,  but  position 
not  made  out ;  she  has  vomited  two  or  three  times.  By 
8  a.  m.  she  had  vomited  once  more ;  pains  were  more  severe 
and  expulsive ;  the  membranes  were  now  ruptured  during  an 
examination  ;  she  then  passed  urine,  as  she  had  done  several 
times  before.  At  8  :  20  the  pains  were  severe  and  frequent ; 
she  was  considerably  distressed,  her  breathing  being  labored. 
The  os  was  now  pushed  up  over  the  head  ;  position,  left 
occipito-  anterior.  Her  labor  continued  regular  and  toler- 
ably severe ;  still  her  distress  did  not  seem  to  increase.  I 
stood  prepared  to  assist  her  with  the  forceps  whenever  the 
head  should  be  stayed  in  its  progress,  or  she  should  seem  to 
require  it.  I  constantly  urged  her  not  to  bring  her  voluntary 
expulsive  power  to  bear  upon  the  child,  and  trembled  with 
every  pain  for  fear  of  rupture  of  the  cyst.  The  uterus  fortu- 
nately proved  to  be  alone  equal  to  the  task,  and  at  10  a.  m. 
delivery  was  accomplished  of  a  male  child,  alive  and  healthy, 
which  weighed  about  seven  pounds.  After  delivery  of  the 
placenta  I  tried  to  gain  some  information  as  to  the  tumor  per 
vaginam,  but  could  not ;  no  fluctuation  could  be  perceived. 
Measurement  of  the  abdomen  after  delivery  forty-nine  and  a 
half  inches. 

On  the  1 8th  of  November  I  found  her  comfortable,  and 
could  then  make  a  little  better  examination  of  the  abdomen 
than  before.  Found  it  well  rounded  up,  not  flat ;  and  dull 
upon  percussion  everywhere  except  in  the  left  lumbar  region. 
From  this  time  I  saw  the  patient  no  more.  My  proposi- 
tion was  to  tap  her  as  soon  as  convalescence  was  established, 
and  then,  should  the  cyst  fill  again,  of  which  event  occurring 
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I  thought  there  was  less  probability  than  usual,  because  its 
growth  had  been  coincident  with  pregnancy,  to  operate  for 
removal  of  the  tumor.  But  she  and  her  friends  were  im- 
pressed by  the  former  cure,  and  influenced  by  her  physician's 
opinion  that  her  present  disease  was  the  same  as  the  former 
attack  cured  by  him,  she  returned  to  her  old  home  and  placed 
herself  under  his  care.  The  next  information  I  received 
of  her  was  an  invitation  to  be  present  at  the  operation  of 
ovariotomy.  This  operation  was  performed  by  Dr.  Dunlap, 
of  Springfield,  on  the  31st  of  January  last,  and  to  that  gen- 
tleman I  am  indebted  for  the  following  particulars :  right 
ovary  affected,  tumor  consisted  almost  entirely  of  a  single 
cyst,  the  walls  of  which  were  so  thin  as  scarcely  to  bear 
blowing  up,  contents  clear,  weight  of  solids  and  fluids  eighty- 
seven  pounds.  Unfortunately  death  of  the  patient  occurred 
on  the  3d  of  February. 

In  the  present  condition  of  our  knowledge  it  may  be  well 
to  present  what  I  have  been  able  to  find  in  regard  to  such 
cases,  although  my  opportunities  for  research  in  medical  lit- 
erature are  far  from  extensive,  and  I  can  give  but  few  refer- 
ences to  authorities. 

That  pregnancy  may  go  on  to  full  term  and  end  in  the 
safe  delivery  of  a  living  child  even  when  an  ovarian  tumor 
of  very  large  size  exists,  is  certain  from  the  case  reported 
and  from  others  to  be  found  on  record,  although  Spencer 
Wells,  in  a  paper  on  the  subject  in  London  Obstetrical 
Society  Transactions,  says  it  is  "altogether  exceptional"  for 
it  to  do  so;  and  Robert  Barnes  says  "it  might  be  laid  down 
as  a  general  law  that  nature  would  not  tolerate  the  concurrent 
progress  of  these  two  conditions."  Osiander*  reports  several 
such  cases.  One  of  them  was  a  woman  whose  abdomen  was 
"  larger  than  that  of  one  carrying  twins,"  who  became  four 
times  pregnant,  and  bore  three  living  sons  and  one  daughter 
*  Haudbuch  der  Entbindungskunst,  I.,  p.  2S0.     1818. 
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while  in  this  condition.  In  1801  he  tapped  a  woman  and 
took  away  forty  quarts  [  ?  quartier]  of  water ;  eight  weeks 
before  the  patient  had  been  unexpectedly  delivered  of  a 
living  child,  and  her  confinement  was  not  looked  for  because 
she  had  had  this  dropsical  abdomen  for  three  years.  Another 
woman  with  extremely  large  abdomen  came  to  him  and  he 
counseled  tapping ;  but  she  refused,  saying  she  believed  her- 
self to  be  pregnant,  and  she  had  already  given  birth  to  two 
children  since  this  swelling  came  on,  and  she  merely  wished 
the  question  of  pregnancy  settled. 

Dr.  Geo.  H.  Kidd,  in  a  paper*  on  ovarian  tumors  compli- 
cating pregnancy,  gives  some  cases.  One  patient  measured 
forty-eight  inches  around,  and  the  labor  was  complicated  with 
hemorrhage.  He  gives  five  pregnancies  in  two  patients  with- 
out serious  inconvenience  from  the  tumors. 

Braxton  Hicks  f  states,  as  the  result  of  his  own  observa- 
tion, he  had  seen  no  evil  consequences  arise  from  complication 
of  labor  with  ovarian  disease.  His  experience  amounted  to 
seven  pregnancies ;  one  was  tapped  at  the  seventh  month. 

When  we  come  to  the  treatment  of  these  cases,  we  find 
the  widest  differences  of  opinion  even  among  the  most  emi- 
nent authorities,  as  shown  by  the  reports  of  the  debates 
already  alluded  to.J  Some  would  tap,  others  would  induce 
premature  labor,  others  again  would  leave  the  patient  entirely 
alone,  while  so  high  an  authority  as  Mr.  Hicks  says  that 
"  until  more  cases  have  accumulated  he  is  not  in  a  position  to 
lay  down  any  rule  of  action." 

Certainly  the  treatment  will  be  influenced  by  the  character 
of  the  tumor  in  the  particular  case  under  care.  In  such  an 
one  as  that  reported  there  can  be  no  question  as  to  the  pro- 
priety of  tapping;  and  we  believe  that  more  cases  can  be 
found  which  terminated  fatally  from  rupture  of  the  cyst  than 

*  Dublin  Quarterly  Journal  of  Medical  Sciences,  May,  1S70. 

t  Transactions  London  Obstetrical  Society,  vol.  xi. 

I  Medical  Times  and  Gazette,  1867,  vol.  ii,  p.  81  ;  and  1869,  vol.  ii,  p.  500. 
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of  those  which  went  to  the  end  of  pregnancy  and  delivery 
with  safety  to  mother  and  child.  We  have  too  the  highest 
authority  for  this  operative  proceeding,  a  fact  of  which  I  was 
in  ignorance  when  this  case  was  under  my  care.  Spencer 
Wells  says  "he  has  repeatedly  tapped  ovarian  cysts  during 
pregnancy  and  never  saw  anything  unusual  follow."  From 
his  most  valuable  paper*  on  the  subject  we  copy  the  following 
"conclusions"  for  the  benefit  of  those  who  may  not  have 
access  to  the  original : 

"  i.  Pregnancy  and  ovarian  disease  may  go  on  together,  and 
may  end  in  the  birth  of  a  living  child  and  the  safety  of  the 
mother. 

2.  But  in  a  large  proportion  of  cases,  probably  in  nearly  all 
where  an  ovarian  tumor  is  large,  there  is  danger  of  abortion ; 
or,  if  the  pregnancy  proceed  to  the  full  term,  of  lingering 
labor  and  a  still-born  child  ;  and  throughout  the  later  months 
of  pregnancy  there  is  danger  of  sudden  death  to  the  mother 
from  rupture  of  the  cyst  or  rotation  of  its  pedicle. 

3.  Spontaneous  premature  labor  may  not  save  the  mother 
from  these  perils,  and  the  induction  of  premature  labor  arti- 
ficially almost  implies  sacrifice  of  the  child  with  considerable 
risk  to  the  mother. 

4.  There  is  no  proof  that  tapping  an  ovarian  cyst  is  more 
dangerous  during  pregnancy  than  at  any  other  time ;  and  it 
will  generally  afford  immediate  relief  to  distension  at  a  very 
slight  risk  to  the  mother,  and  lead  to  the  natural  termination 
of  pregnancy  in  the  birth  of  a  living  child  if  proper  precau- 
tions be  taken  to  prevent  the  escape  of  ovarian  fluid  into 
the  peritoneal  cavity,  and  the  entrance  of  air  into  this  cavity 
and  into  the  cavity  of  the  cyst. 

5.  If  an  ovarian  cyst  should  burst  during  pregnancy,  re- 
moval of  the  cyst  and  complete  cleansing  of  the  peritoneal 
cavity  may  save  the  life  of  the  mother,  and  pregnane}"  may  go 
on  to  the  full  term. 

*  Transactions  of  London  Obstetrical  Society,  vol.  xi. 
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6.  Of  three  cases  on  record  where  a  pregnant  uterus  has 
been  punctured  during  ovariotomy,  the  only  recovery  was  in 
the  one  case  where  the  uterus  was  emptied  before  the  com- 
pletion of  the  operation." 

Dayton,  Ohio. 


ON    ACUTE    RHEUMATISM. 

A  PAPER  READ  BEFORE  THE  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  LOUISVILLE. 
BY    COLEMAN    ROGERS,    M.  D. 

If  I  had  nothing  else  to  employ  me,  the  space  of  a  week, 
the  time  allotted  me  to  prepare  what  follows,  is  too  short  to 
allow  of  my  doing  full  justice  to  a  subject  so  important.  With 
a  view  to  eliciting  discussion  on  a  disease  which  is  somewhat 
prevalent  at  the  present  time,  I  have  hastily  prepared  these 
few  remarks  on  acute  articular  rheumatism.  Nothing  original 
will  be  presented.  All  that  is  intended  is  a  brief  summary 
of  a  few  of  the  more  important  points  connected  with  the 
subject.  Even  if  it  were  at  all  necessary,  my  limits  would 
forbid  any  very  extended  notice  of  the  affection  considered 
in  its  entirety.  Of  its  pathology,  clinical  history,  diagnosis, 
prognosis,  and  treatment,  only  such  parts  of  these  as  in  my 
estimation  may  be  considered  practical  in  their  bearing  will 
be  alluded  to. 

What  then  are  the  prevalent  views  as  to  the  pathology 
of  acute  rheumatism  ?  At  the  outset  it  must  be  confessed 
that  this  part  of  our  subject  is  in  a  very  unsettled  state  at  the 
present  time,  and  it  may  be  questioned  whether  much  if  any 
real  advance  has  been  made  in  elucidation  of  it  since  the  days 
of  Sydenham  and  Cullen.  Ingenious  theories,  it  is  true,  have 
of  late  been  advanced,  but   they  do   not  bear  the  scrutiny 
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of  experiment  and  investigation.  One  view  has  succeeded 
another,  but  flaws  have  been  found  in  all.  What  then  is 
rheumatism  ?  Does  it  depend  upon  causes  from  without,  or 
does  it  originate  from  something  within  the  body?  Is  it 
a  common  continued  fever,  with  marked  and  peculiar  local 
manifestations,  or  is  it  of  malarial  origin?  Does  it  acknowl- 
edge a  specific  materies  morbi,  or  can  it  arise  from  the  com- 
mon causes  of  disease?  Is  it  a  nervous  or  a  constitutional 
blood  disorder  ?  These  and  many  other  questions  pertaining 
to  it  have  not  as  yet  been  determined  to  the  entire  satisfaction 
of  the  professional  mind. 

It  is  certain  that  there  are  very  few  points  of  similarity 
between  acute  rheumatism  and  the  common  continued  fevers. 
The  joint  affection  and  complications  of  the  former  have  no 
analogues  in  the  latter.  Nothing  is  better  established  in 
medicine  than  that  the  various  poisons  have  separate  and 
distinct  modes  of  action  on  the  economy.  If,  for  example, 
we  cite  typhoid  fever,  small-pox,  and  scarlatina,  it  is  not  diffi- 
cult to  indicate  the  vast  differences  between  these  affections 
and  the  one  under  discussion.  Compare  the  uncertain  dura- 
tion of  rheumatism  and  its  disposition  to  chronicity,  together 
with  the  oft-repeated  occurrence  of  its  attack  and  its  freedom 
from  contagious  power,  with  the  definite  cyclical  course,  the 
non-recurrence  and  communicability  of  typhoid  fever,  small- 
pox, etc.,  and  it  is  not  difficult  to  perceive  their  great  dissimi- 
larity. Rheumatism,  as  a  rule,  prevails  sporadically,  and  not 
as  an  endemic  or  epidemic.  This  of  itself  would  seem  to 
indicate  that  it  is  not  dependent  upon  external  agencies  to 
such  a  degree  as  the  above-mentioned  diseases.  Though 
Dr.  Farr,  the  Registrar-General  of  England,  placed  it  in  his 
classification  among  the  order  "miasmatici,"  it  is  difficult  to 
see  the  reason  for  his  assigning  it  such  a  position.  Malaria 
may  very  often  complicate  acute  rheumatism  and  impart  some 
of  its  characteristics  to  it,  the  nocturnal  exacerbations  may  be 
marked,  but  there  is   such   an   entire   absence  of  any  well- 
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marked  periodicity  in  the  affection  as  to  preclude  the  idea  of 
its  ever  arising  from  any  such  source.  Besides,  the  crucial 
test  is  wanting ;  viz.,  the  prompt  yielding  of  the  disease  to 
the  salts  of  bark. 

If  then  we  leave  the  extrinsic  causes  of  disease  as  incom- 
petent to  account  for  the  occurrence  of  acute  rheumatism,  we 
are  naturally  led  to  look  for  its  cause  in  something  originating 
within  the  body.  Is  it  a  constitutional  blood  disorder?  The 
answer  to  this  question  in  the  affirmative  is  more  in  accord- 
ance with  the  views  of  the  present  day,  and  is  strengthened 
by  many  of  the  accompanying  phenomena  and  distinctive 
traits  of  the  disorder. 

The  single  fact  that  rheumatic  affections  are  hereditary  in 
their  nature  bears  strong  evidence  to  their  being  blood  dis- 
orders. It  is  not  necessary  to  quote  the  statistics  of  Chomel 
and  Fuller  in  support  of  this :  the  experience  of  every  fellow 
present  no  doubt  will  attest  its  truth.  Purely  blood  disorders 
observe  the  rule  of  being  hereditary  in  their  nature  to  a  greater 
degree  by  far  than  nervous  affections.  The  latter  are  more 
usually  acquired  than  inherited.  It  is  a  notable  fact  that 
sufferers  from  rheumatism,  or  those  with  rheumatic  taint, 
will  be  found  to  have  experienced  from  an  early  period  in  their 
history  certain  symptoms  which  point  to  an  impairment  of 
the  general  health ;  such,  for  instance,  as  a  sensitiveness  to 
changes  in  the  weather,  a  proneness  to  perspiration  of  a  sour, 
disagreeable  odor,  highly-colored  urine,  with  lateritious  de- 
posits, and  undue  irritability  of  the  heart.  The  symmetrical 
development  of  the  local  symptoms,  and  their  shifting  or 
migratory  nature,  tend  also  to  show  that  the  materies  morbi, 
whatever  it  is,  is  conveyed  to  the  parts  affected  through  the 
medium  of  the  circulating  fluid.  Nervous  affections  are  usu- 
ally firmly  localized  in  their  seat,  and  show  no  tendency  to 
wander  from  place  to  place.  The  neuroses  are  but  rarely  the 
resultants  of  diathetic  conditions. 

If  then  there  be  a  specific  materies  morbi  circulating  in 
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the  blood  and  giving  rise  to  the  phenomena  of  acute  rheuma- 
tism, what  is  it,  whence  does  it  arise,  and  how  does  it  exert 
its  action?  Just  here  it  must  be  confessed  that  much  doubt 
exists  as  to  whether  or  not  a  discovery  has  been  made  of  the 
true  morbific  principle  of  acute  rheumatism.  All  of  us  no 
doubt  would  gladly  seize  upon  the  idea  first  suggested  by 
Prout,  and  confidently  taught  by  Fuller,  that  lactic  acid  is 
the  peccant  matter.  If  it  were  true  that  this  agent  is  the 
offending  material,  our  therapeutics  would  certainly  be  greatly 
simplified.  It  would  be  an  easy  matter  to  correct  this  error 
in  the  chemistry  of  the  economy.  But  when  we  are  told  by 
Garrod  and  others  that  the  positive  existence  of  lactic  acid 
has  never  been  demonstrated  in  the  blood  or  the  affected 
tissues  of  rheumatic  patients,  but  is  purely  hypothetical,  and 
when  the  same  authorities  say  that  the  urine,  where  we  should 
expect  to  find  the  abnormal  presence  of  this  agent,  does  not 
exhibit  changes  different  from  those  incident  to  other  febrile 
affections,  we  are  still  as  far  at  sea  as  before.  Though  the 
highly  acid  state  of  the  urine,  saliva,  perspiration,  and  most 
of  the  other  secretions  would  afford  presumptive  evidence 
that  the  lactic  or  some  other  acid  may  lie  at  the  foundation 
of  the  disease,  they  may  be  only  a  few  of  the  manifestations, 
protean  as  they  are,  of  the  affection,  and  not  constitute  its 
very  essence.  In  fact,  the  only  constant  morbid  condition 
of  the  blood  in  rheumatism  is  the  abnormal  increase  of  its 
fibrin  in  proportion  to  its  saline  ingredients.  This  hype- 
rinotic  condition  of  the  blood  is  a  marked  phenomenon  in 
all  cases  of  acute  rheumatism,  and  one  which  plays  an  impor- 
tant part. 

The  occurrence  of  peri  and  endocarditis  in  animals,  after 
the  peritoneum  was  injected  with  lactic  acid  (an  experiment 
first  performed  by  Richardson),  lends  color  to  the  belief  that 
this  agent  is  the  one  concerned  in  the  causation  of  rheuma- 
tism. But  would  not  the  same  results  have  followed  the  in- 
jection of  any  other  acid  or  foreign  body  into  the  peritoneum  ? 
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This  remains  to  be  seen,  though  its  probability  can  not  be 
doubted.  Drs.  Fuller,  Todd,  Headland,  and  others  base  their 
deductions  on  several  considerations,  chief  among  which  are 
those  relating  to  the  excretory  function  of  the  skin  as  regards 
lactic  acid.  They  reason  that  interference  with  the  action 
of  the  skin  in  its  proper  function  is  very  often  alone  sufficient 
to  bring  about  an  attack  of  rheumatism,  and  that  the  excessive 
perspiration  observed  in  the  affection  is  established  with  a 
view  to  ridding  the  system  of  the  poison.  Suppose  it  should 
be  conceded  that  rheumatism  is  due  to  lactic  acid ;  whence 
and  how  does  it  arise,  under  what  conditions  is  it  found  in 
the  blood,  and  how  does  it  exert  its  deleterious  action  ?  In 
other  words,  what  is  the  first  link  in  the  chain  of  morbid 
phenomena?  Before  we  resort  to  means  for  furthering  its 
elimination  or  simply  neutralizing  it,  it  would  seem  more 
philosophical  to  arrest  its  formation  entirely  by  striking  at 
its  source.  And  here  again  is  another  difficulty :  we  are 
taught  by  the  upholders  of  the  lactic -acid  theory  that  this 
agent  accumulates  in  the  blood ;  and  being  a  poisonous  ma- 
terial, by  virtue  of  a  peculiar  elective  affinity  it  attacks  the 
white  fibrous  tissues  of  the  body  in  preference  to  all  others ; 
and  that  such  tissues,  in  their  inflammatory  waste,  give  rise 
again  to  lactic  acid.  Thus  is  the  blood  surcharged  with  an 
excretory  principle.  But  whence  arises  the  lactic  acid  in  the 
first  place  ?  Is  its  appearance  in  the  blood  and  its  accumu- 
lation in  the  fibrous  tissues  the  result  of  one  or  many  condi- 
tions ?  Must  we  look  for  it  as  the  exponent  of  defective 
primary  digestion,  by  which  too  much  of  the  agent  is  elab- 
orated and  introduced  into  the  economy,  or  does  it  arise  as 
but  one  of  the  many  forms  of  faulty  metamorphosis  of  tissue, 
imbred  in  the  individual,  and  transmitted  by  hereditary  influ- 
ence ?  The  final  conversion  of  lactic  acid  into  carbonic  acid 
and  water  by  the  lungs  may  not  take  place ;  its  destruction 
by  the  oxygen  of  the  tissues  for  the  maintenance  of  animal 
heat  may  not  be  accomplished  ;  and  these,  together  with  other 
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causes,  may  lead  to  its  increase  and  appearance  in  parts  of 
the  system  unaccustomed  to  its  presence. 

Insurmountable  difficulties  beset  the  path  of  the  patholo- 
gist in  researches  of  this  nature.  The  lactic-acid  theory  is 
that  which  is  most  generally  adopted  at  the  present,  though 
it  may  not  be  altogether  sustained  by  facts.  But  whatever 
may  be  the  proximate  cause  of  rheumatic  fever,  whether  it 
be  the  lactic  or  any  other  acid,  a  ferment,  or  a  poison  of  any 
sort,  it  may  be  safely  said  that  the  morbific  principle,  if  any 
there  be,  is  of  constitutional  origin,  and  the  result  of  a  morbid 
modification  in  nutrition.  Headland's  view  is  more  consonant 
with  sound  pathology  and  least  abounding  in  specious  theory. 
His  idea  is  that  "  simple  want  of  vital  energy  or  nervous  force," 
or  "a  failure  of  some  natural  principle  which  is  gifted  with 
the  control  and  direction  of  the  changes  in  the  blood,"  may 
be  the  means  of  preventing  these  regular  changes  occurring, 
and  thus  lead  to  the  excessive  formation  of  lactic  acid,  so 
prove  the  cause  of  rheumatism,  and  so  establish  the  rheu- 
matic diathesis.  His  attributing  the  result  of  these  changes 
to  lactic  acid  particularly  is  hypothetical ;  but  if  he  means  to 
convey  the  idea  that  anything  which  disturbs  the  equilibrium 
of  the  vital  forces  and  interferes  with  primary  or  secondary 
assimilation  and  ulterior  tissue  changes  will  give  rise  to  the 
production  of  the  material  rheumatism,  his  views  are  certainly 
worthy  of  their  now  almost  general  adoption. 

In  regard  to  the  etiology  of  acute  rheumatism,  very  little 
of  interest  can  be  presented.  The  popular  belief  that  expo- 
sure to  the  cold,  with  stoppage  of  the  action  of  the  skin,  can 
produce  an  attack  of  rheumatism  is  fallacious.  Exposure  to 
cold  may  determine  the  time  of  an  attack,  but  alone  it  can 
not  produce  it.  There  are  many  who  undergo  such  exposure, 
but  how  few,  comparatively  speaking,  are  the  attacks  of  rheu- 
matism !  The  depressing  agency  of  cold,  and  its  interference 
with  that  harmony  of  action  in  the  economy,  is  sufficient  to 
determine  the  occurrence  of  the  disorder  in  those  who  are 
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predisposed  to  it.  Any  other  cause  acting  by  disturbing  the 
general  system  may  determine  an  attack  in  the  predisposed. 
It  is  a  fact  proverbial  that  anything  which  depresses  or  places 
the  system  under  par — such,  for  instance,  as  grief,  great  bodily 
and  mental  fatigue — begets  a  condition  liable  to  be  followed 
by  an  attack  in  those  who  are  predisposed. 

It  is  not  in  the  coldest  climates  that  rheumatic  affections 
are  most  prevalent ;  but  they  are  found  at  those  seasons  and 
places  where  atmospheric  vicissitudes  and  dampness  are  most 
marked.  The  observations  of  Sir  A.  Tulloch,  quoted  by  Aitken 
in  support  of  this  point,  are  conclusive.  This  authority  states 
that  the  frequency  of  rheumatism  is  much  greater  in  the  mild 
climates  of  the  Mauritius  and  the  Mediteiranean  than  in  the 
bleak  districts  of  Canada  and  Nova  Scotia.  This  is  negative 
evidence  certainly  against  exposure  to  cold  as  a  causative 
agent  in  rheumatism ;  but  the  occurrence  of  rheumatic  affec- 
tions in  those  who  have  not  been  so  exposed  is  positive  evi- 
dence against  it. 

Age  seems  to  exert  some  controlling  influence  on  the 
occurrence  of  the  affection.  While  it  is  met  with  in  all  ages, 
authorities  are  for  the  most  part  agreed  that  it  is  less  fre- 
quent at  either  extreme  of  life.  The  ages  at  which  its  attacks 
are  most  frequent  and  severe  range  between  fifteen  and  thirty- 
five.  At  these  periods  it  is  not  difficult  to  account  for  its 
relatively  greater  frequency  on  the  theory  of  its  constitutional 
origin;  for  here  we  find  the  greatest  activity  of  nutritional 
and  metamorphic  changes  in  the  economy ;  the  highest  irrita- 
bility and  the  profoundest  sensibility  to  the  exciting  causes  of 
disease. 

Statistics  from  various  sources  give  the  preponderance  to 
males  over  females  as  subjects  of  the  affection. 

As  before  remarked,  hereditary  influence  is  a  powerful  and 
ever-present  factor  in  the  causation  of  acute  rheumatism.  In 
one  half  of  the  cases  coming  under  his  observation,  Chomel 
could  trace  it  to  a  hereditary  taint,  while  Fuller  has  observed 
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it  in  twenty-nine  per  cent,  of  his  cases.  One  attack  always 
renders  the  system  more  liable  to  another.  The  recurrence 
of  attack  is  a  distinctive  trait  of  acute  rheumatism. 

To  sum  up  then  the  facts  of  acute  rheumatism :  it  is  a 
febrile  affection,  an  inflammation  of  a  peculiar  kind,  expending 
its  energies  on  the  white  fibrous  tissues  of  the  body  wherever 
found.  Its  local  symptoms  are  but  manifestations  of  a  con- 
stitutional disorder,  and  are  due  either  to  the  existence  in  the 
blood  of  a  specific  materies  morbi  (lactic  acid,  perhaps),  or  to 
a  special  habit  of  body  and  peculiarity  of  organization,  inbred 
in  the  individual,  and  transmissible  from  generation  to  genera- 
tion. What  the  proximate  causes  are  have  not  been  definitely 
settled ;  all  those  which  have  been  so  regarded  have  not  been 
clearly  demonstrated  as  such.  Degrees  of  temperature,  age, 
habit,  sex,  etc.,  can  not  unaided  excite  an  attack,  but  must  be 
combined  with  an  existing  predisposition  on  the  part  of  the 
individual. 

As  a  rule,  the  prognosis  of  acute  rheumatism  is  favorable. 
Per  se  it  is  not  dangerous  to  the  life  and  future  well-being  of 
the  patient.  Its  intrinsic  tendency,  as  far  as  the  joint  affec- 
tion is  concerned,  is  to  recovery.  Though  we  sometimes  meet 
with  deformity  of  the  joints  from  plastic  contraction,  together 
with  ulceration  and  erosion  of  the  cartilaginous  and  bony 
structures,  these  results  are  so  uncommon  as  not  to  invalidate 
the  general  rule  that  recovery  from  the  arthritis  is  complete. 
The  clanger  from  rheumatism  lies  in  its  complications.  The 
suffering  and  curtailing  of  life  which  it  occasions  by  crippling 
the  central  organ  of  the  circulation  give  to  it  its  engrossing 
interest.  The  peri  and  endocarditis,  and  fibroid  deposits  in 
the  heart,  with  their  attendant  train  of  valvular  affections, 
hypertrophy,  dilatation,  and  dropsy,  are  the  lesions  most  to  be 
feared  in  rheumatism.  The  old  idea  of  metastasis  as  explain- 
ing the  heart  complications  in  this  disease  has  long  since  been 
discarded.  Inflammation  of  the  endocardium  and  pericardium 
do  not  arise  from  a  transference  of  the  morbid  process  from 
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the  joints  to  the  heart.  This  idea  is  disproven  by  the  fact 
that  such  inflammation  may  exist  without  any  joint  affection  ; 
or,  in  other  words,  may  be  the  sole  manifestation  of  the  rheu- 
matic diathesis.  The  structures  of  the  heart  are  of  the  same 
organization  as  the  tissues  of  the  joints,  and  are  liable  to  the 
same  changes.  Indeed  it  has  been  a  question  with  some 
whether  such  a  disease  exists  as  a  pure  idiopathic  endo  or 
pericarditis,  and  the  position  has  been  assumed  that  when  it 
does  occur  it  is  but  an  index  of  an  anterior  rheumatic  taint. 

It  is  an  interesting  as  well  as  practical  point  to  determine 
what  kind  of  acute  rheumatism  is  more  liable  to  be  followed 
by  heart  complication.  From  what  can  be  gleaned  from  Ful- 
ler, McLeod,  Barclay,  and  others,  though  we  should  be  on  our 
guard  against  it  in  all  cases,  it  is  much  more  likely  to  arise 
when  the  joint  affection  is  prominent,  and  when  it  is  marked 
by  its  shifting  or  migratory  tendency. 

Do  habit,  age,  sex,  and  other  circumstances  have  any  con- 
trolling relation  to  the  tendency  to  heart  complications  in 
rheumatism?  The  statistics  of  Fuller,  and  of  others  equally 
competent  to  judge,  give  an  affirmative  answer  to  this  question. 
A  former  attack  of  exocardial  or  endocardial  disease  renders 
the  patient  more  liable  to  its  recurrence.  The  rule  is  observed 
that  an  organ  crippled  in  its  functions  by  any  disturbing 
agency  is  more  sensitive  to  the  inroads  of  disease  on  the 
reapplication  of  its  exciting  cause. 

The  irritability  of  an  organ  and  its  proneness  to  disease 
stand  in  a  direct  ratio  to  each  other.  This  would  lead  us  to 
suppose  that  age  and  sex  would  modify  the  tendency  to  heart 
complication.  Such  is  the  case,  for  the  majority  of  authorities 
give  it  as  a  rule,  which  is  supported  by  statistics,  that  the 
younger  the  subjects  the  more  liable  the  occurrence  of  the 
diseases  in  question,  and  that  this  liability  is  greater  and  the 
diseases  occur  oftener  in  females  than  in  males.  In  these 
persons  increased  irritability  of  the  system  is  the  rule.  They 
are  more  frequent  between  the  ages  of  fifteen  and  thirty  than 
Vol.  III.— 14 
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at  any  other  periods.  It  is  an  important  point  to  remember 
too  that  improper  medication  in  rheumatism  will  increase  this 
liability  to  heart  complication.  Anything  which  depresses, 
whether  medicine  or  other  agencies,  will  increase  the  irrita- 
bility of  the  heart,  and  render  it  more  subject  to  attack. 

Rheumatic  inflammation  of  the  heart  and  its  membranes  is 
exceedingly  frequent  as  a  complication  of  acute  rheumatism. 
In  every  case,  whether  mild  or  severe,  we  should  be  forewarned 
in  order  to  be  forearmed.  Careful  exploration  of  the  cardiac 
region  is  the  duty  of  the  practitioner  whenever  undertaking 
the  management  of  this  affection.  Fuller,  in  his  statistics, 
states  that  some  form  of  cardiac  complication  arises  in  about 
one  half  of  all  cases  of  acute  rheumatism  ;  McLeod  and  Basham 
give  it  as  one  fifth ;  and  Latham  and  Taylor  as  one  sixth. 
Nearly  all  authorities  are  agreed  in  statements  to  the  effect 
that  endocardial  trouble  is  more  frequent  than  exocardial,  and 
that  when  pericarditis  exists  there  is  every  likelihood  that 
there  is  some  accompanying  change  in  the  endocardium.  But 
endocarditis  may  exist  without  pericarditis. 

As  far  as  immediate  danger  to  life  is  concerned,  the  prog- 
nosis of  acute  rheumatic  affections  of  the  heart  is  favorable. 
Patients  rarely  die  during  the  acute  stage.  If  the  heart  is  not 
already  badly  crippled  by  former  attacks,  and  if  the  patient's 
general  condition  is  moderately  fair,  there  is  no  reason  to  fear 
a  fatal  result.  Though  death  sometimes  occurs  from  asthenia, 
and  from  cardiac  paralysis  from  pressure  of  the  effused  fluids, 
recovery  is  the  general  rule.  The  products  of  cardiac  inflam- 
mation, entailing  as  they  do  so  much  trouble  in  after-life  by 
the  great  structural  changes  which  they  occasion,  give  these 
complications  their  great  clinical  importance.  Valvular  lesions, 
with  hypertrophy  and  dilatation,  dropsies,  etc.,  acknowledge 
these  as  their  almost  invariable  source. 

The  diagnosis  of  cardiac  complication  in  acute  rheumatism 
is  seldom  attended  with  difficulty.  The  subjective  symptoms 
and  physical  signs  are  usually  so  marked  as  to  leave  no  room 
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for  doubt ;  but  errors  nevertheless  will  often  be  made.  It  is 
by  no  means  rare  that  heart  trouble  is  overlooked  during  the 
course  of  the  disease,  either  from  a  superficial  examination  or 
from  the  fact  that  it  does  not  become  prominent  until  convales- 
cence begins.  On  the  other  hand,  it  is  not  to  be  denied  that 
many  of  the  eardiac  murmurs  are  but  indicative  of  functional 
disturbances,  and  are  not  dependent  upon  permanent  organic 
changes.  Stokes,  long  ago,  remarked  that  no  disease  impov- 
erishes the  blood  so  much  as  acute  rheumatism.  Either  from 
its  intrinsic  tendency,  from  pain,  or  from  the  use  of  alkalies 
and  other  drugs,  an  anaemic  and  hydraemic  condition  is  estab- 
lished. Anaemic  cardiac  murmurs  are  frequent,  both  during 
the  course  of  rheumatism  and  after  convalescence  is  estab- 
lished. Time,  careful  exploration,  and  a  course  of  tonic  medi- 
cation will  solve  the  differential  diagnosis  between  inorganic 
blood  murmurs  and  those  dependent  upon  true  valvular  lesion. 
The  question  arises,  Do  cardiac  lesions  ever  undergo  cure  ? 
General  experience  is  against  any  such  idea.  By  a  prudent 
course  of  life  and  good  management  the  disease  may  be  kept 
within  bounds,  and  a  patient  with  a  seriously  damaged  heart 
may  live  to  an  old  age  in  comparative  comfort.  But  this  is 
an  exception  to  the  rule.  The  trouble  is  usually  progressive. 
In  their  subsequent  career  the  life  of  such  subjects  is  one  of 
extreme  suffering,  and  is  constantly  in  jeopardy.  Palpitation 
and  dyspnoea,  asthma,  hypertrophy  with  dilatation,  and  dropsy, 
arise  as  the  results  of  adherent  pericardium  and  valvular 
lesion.  Life  becomes  a  burden,  and  a  premature  death  is  the 
usual  termination  of  a  painful  history. 

Pleuritis  and  pneumonia  are  among  the  complications  of 
acute  rheumatism ;  but  their  occurrence  in  this  connection  is 
so  rare  as  not  to  give  them  any  prominence. 

Cerebral  symptoms  often  arise  in  the  course  of  acute  rheu- 
matism. When  not  very  profound,  they  are  thought  to  be 
sympathetic  of  cardiac  complication,  as  the  two  are  often 
observed  to  arise  together.     When  well  marked,  they  suggest 
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either  the  existence  of  rheumatic  meningitis,  or  an  overwhelm- 
ing of  the  function  of  the  kidneys  by  the  amount  and  viru- 
lence of  the  poison.  The  sudden  occurrence  of  coma  and 
apoplectic  phenomena  have  been  thought  to  arise  very  often 
from  embolism  of  the  cerebral  arteries,  a  fibroid  deposit  being 
washed  into  them  by  the  circulating  current. 

In  the  treatment  of  acute  rheumatism  we  are  guided  by 
several  indications,  chief  among  which  are  relief  of  pain,  con- 
trol of  fever,  shortening  of  the  attack,  and,  what  is  by  far  the 
most  important,  prophylaxis  of  cardiac  inflammation.  Various 
views  are  entertained  as  to  its  management.  Each  observer 
has  his  peculiar  method.  It  must  be  confessed  that  as  yet 
there  has  been  discovered  no  specific  for  the  complaint. 
While  we  may  give  clue  weight  to  the  statements  of  this  or 
that  observer,  we  can  arrive  at  no  definite  conclusions  until 
we  ascertain  what  the  natural  history  of  the  disease  is,  when 
unmodified  by  remedial  agents.  Sufficient  data  are  wanting 
here ;  until  this  is  determined  we  must  still  wander  in  the 
realms  of  uncertainty.  That  plan  of  treatment  which  affords 
greatest  relief  from  pain,  which  best  shortens  the  disease, 
and  which  gives  surest  immunity  from  heart  trouble,  is  the 
best.  To  accomplish  these  ends,  calomel,  purgatives,  opium, 
venesection,  quinia,  guiacum,  antimony,  colchicum,  sulphur, 
alkalies  and  their  salts,  each  have  their  advocates. 

It  is  needless  to  remark  that  the  almost  general  verdict  of 
the  profession  at  the  present  day  is  averse  to  the  use  of  vene- 
section in  acute  rheumatism,  as  well  as  in  most  of  the  other 
diseases  in  which  it  was  formerly  in  so  much  favor.  Its  inju- 
rious influences  more  than  counterbalance  the  benefits  to  be 
derived  from  it.  It  is  true  that  the  high  grade  of  fever,  the 
state  of  the  blood,  the  marked  local  phenomena,  the  pulse,  very 
generally  the  type  of  inflammation,  all  invite  blood-letting; 
and  if  the  patient's  general  health  be  fair,  his  habit  plethoric 
at  the  time  of  the  attack,  his  skin  hot  and  dry,  the  joint  affec- 
tion prominent,  and  the  pulse  quick  and  hard,  a  moderate 
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bleeding  may  be  practiced,  but  it  should  not  be  carried  too 
far.  It  should  by  no  means  be  practiced  coup  sur  cotip,  ad 
dcliquim  animi,  as  urged  by  Bouillaud.  Even  in  these  cases 
it  is  not  curative,  but  simply  paves  the  way  for  the  adminis- 
tration of  other  remedies.  When  we  consider  the  depression 
it  occasions,  together  with  the  prolongation  of  convalescence, 
and  the  increased  liability  to  heart  complication  induced  by 
the  augmented  irritability  attendant  upon  its  use,  we  are  forced 
to  the  conclusion  that  a  resort  to  the  lancet  is  seldom  useful, 
sometimes  injurious,  and  always  hazardous.  We  have  in  our 
possession  other  remedies  which  fulfill  the  indications  equally 
well  without  its  attendant  dangers.  For  the  purposes  of 
sedation,  veratrum  viride,  aconite,  and  digitalis  are  agents  as 
potent  and  more  under  our  control  than  the  lancet.  These 
remarks  do  not  apply  to  local  blood-letting,  which  is  often 
resorted  to  with  the  best  results  for  the  purpose  of  relieving 
some  of  the  painful  symptoms  of  the  affection. 

Calomel  too  seems  to  be  meeting  with  but  little  favor. 
As  a  defibrinizer,  it  would  seem  that  it  ought  to  exert  some 
special  and  marked  action  on  the  blood  and  its  proneness  to 
deposition  of  fibrin.  It  does  not  in  any  decided  degree  fulfill 
the  indications  of  relieving  pain,  shortening  the  attack,  and 
preventing  cardiac  complication.  Fuller  and  others  attest  its 
value  in  peri  and  endocarditis  ;  others  insist  that  it  is  useless 
even  here,  and  not  a  few  ascribe  to  it  injurious  effects.  It 
must  be  remembered  that  the  heart,  like  the  eye,  is  an  organ 
which  does  not  recover  from  structural  changes  as  readily  as 
the  non-vital  parts,  but  any  flaw  in  its  exquisite  machinery 
is  likely  to  lead  to  irremediable  injury.  It  is  better  there- 
fore to  give  the  patient  the  benefit  of  the  doubt.  If  calomel 
does  possess  any  power  as  an  antiphlogistic,  or  is  endowed 
with  the  property  of  arresting  the  exudation  and  deposition 
of  lymph,  it  should  be  employed  when  these  processes  are 
occurring  here.  As  a  purgative  in  the  treatment  of  rheuma- 
tism calomel  is  of  undoubted  value. 
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Purgatives  are  held  to  possess  no  directly  curative  power 
over  acute  rheumatism.  Aside  from  their  depressing  ten- 
dency and  the  diarrhea  which  they  produce,  interfering  with 
the  use  of  other  medication,  they  are  objectionable,  requiring 
as  they  do  a  change  of  position  in  the  patient  which  causes 
much  pain ;  but,  on  the  other  hand,  constipation  should  be 
avoided.  Torpid  bowels  and  a  furred  tongue  are  usually 
the  indications  for  purgatives.  One  good  action  every  day 
or  every  second  day  is  all  that  is  required  in  this  disease. 

Of  all  remedies  opium  is  our  sheet-anchor  in  rheumatism. 
The  quieting  of  irritability  and  relief  of  pain  which  it  accom- 
plishes make  it  indispensable.  When  not  contraindicated  by 
constipation,  or  by  cerebral  or  renal  mischief,  no  other  drug 
is  of  such  undoubted  value  when  used  alone  or  given  in 
combination  with  other  remedies.  It  is  supposed  that  by 
obtunding  sensibility  it  lessens  the  liability  of  a  part  to  in- 
flammation, and  prevents  an  increase  of  such  inflammation 
when  once  established.  Without  opium  we,  as  well  as  our 
patients,  would  indeed  be  helpless.  Used  hypodermically  it 
often  gives  the  greatest  comfort. 

There  is  an  absence  of  any  large  amount  of  testimony  to 
the  favorable  action  of  colchicum  in  rheumatism ;  and  its 
irritating  and  depressing  effects  render  it  a  highly  objec- 
tionable agent  in  a  disease  which  exhausts  the  strength  so 
largely. 

Guiacum  ceases  to  hold  its  former  high  position ;  but  used 
alone,  or  in  combination  with  other  means,  in  cases  where 
deficient  action  of  the  skin  is  a  marked  symptom,  the  excre- 
tory organs  may  be  stimulated  by  this  agent,  and  relief  some- 
times afforded. 

Quinia  is  still  given  by  some  observers  with  seemingly 
good  effect  throughout  the  whole  course  of  rheumatic  fever, 
though  it  fails  to  exert  that  marked  action  which  is  character- 
istic of  it  in  diseases  of  purely  malarial  origin.  Most  author- 
ities resort  to  it,  in  connection  with  other  tonics,  at  the  latter 
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part  of  the  disease,  or  during  convalescence,  when  the  strength 
is  exhausted.  What  is  called  the  quino- alkaline  treatment, 
first  suggested  by  Garrod,  deserves  consideration  from  its 
favorable  mention  by  that  author. 

Lemon-juice,  an  agent  whose  action  has  been  so  highly 
lauded  by  Perkins,  Bence  Jones,  Ciraud,  and  Owen  Rees,  hqs 
found  favor  with  not  a  few.  It  is  said  to  act  in  the  double 
capacity  of  an  alkaline  carbonate  in  the  blood  and  as  an 
oxygenating  agent,  thereby  hastening  those  secondary  tissue- 
changes,  a  deficiency  of  which  is  supposed  to  lie  at  the  foun- 
dation of  rheumatism.  On  the  same  theory  Dr.  Duncan,  of 
Dublin,  recommends  the  permanganate  of  potash,  a  salt  which 
acts  as  an  alkali,  and  holds  a  large  amount  of  oxygen  in  loose 
combination. 

Dr.  J.  M.  Da  Costa  highly  commends  the  therapeutic  prop- 
erties of  the  bromide  of  ammonium  in  acute  rheumatism. 

Local  measures,  it  can  not  be  denied,  are  of  great  service 
in  relieving  pain,  and  otherwise  favorably  modifying  the 
affection.  They  consist  principally  of  anodyne  and  alkaline 
applications.  Carbonate  of  soda,  in  solution  with  opium,  as 
recommended  by  Fuller,  is  entitled  to  consideration.  Chlo- 
roform, aconite,  and  belladonna,  in  form  of  liniments,  have 
found  much  favor.  Simply  enveloping  the  limbs  in  cotton 
batting  is  a  favorite  practice  with  many,  as  it  it  is  supposed 
to  encourage  local  diaphoresis,  and  to  protect  against  cold. 

Dr.  T.  K.  Chambers  insists  upon  the  importance  of  paying 
the  strictest  attention  to  the  bedding  and  clothing  of  the 
patient,  and  states  that  inattention  to  this  point  is  often  fol- 
lowed by  the  worst  consequences.  He  asserts  that  contact 
of  cold  cotton  and  linen  fabrics  in  the  bedding  and  clothing 
of  rheumatic  patients  has,  in  his  experience,  been  followed 
in  not  a  few  instances  by  peri  and  endocarditis.  Flannel, 
he  contends,  should  always  be  worn  next  the  skin ;  and  the 
bedding,  above  and  below  the  patient,  should  consist  mainly 
of  blankets. 
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Prof.  Austin  Flint  speaks  favorably  of  the  plan  pursued  in 
Bellevue  Hospital,  which  consists  in  mechanical  extension 
of  the  joints ;  its  efficacy  depending,  as  is  conjectured,  upon 
the  relief  afforded  by  removing  the  pressure  from  the  articular 
surfaces. 

Dr.  Herbert  Davis,  who  but  revives  the  practice  of  De 
Chilly,  of  France,  insists  upon  what  he  styles  his  entirely 
local,  neutralization,  and  free  blistering  method.  As  its  name 
indicates,  it  consists  essentially  in  following  up  the  joint 
inflammations  as  they  arise  by  free  blistering.  No  other 
medication  is  allowed,  except  an  occasional  anodyne.  He 
claims  that  by  this  plan  the  local  and  constitutional  trouble 
is  immensely  relieved,  that  the  disease  is  shortened  in  its 
course,  the  urine  rendered  alkaline,  the  materies  morbi  elimi- 
nated by  the  serum  of  the  blisters,  and  that  heart  complica- 
tions are  in  great  measure  avoided. 

Remedies  addressed  directly  to  the  skin  are  still  much 
used,  though  general  opinion  is  against  them.  Sudorifics  are 
but  little  called  for  in  acute  rheumatism.  The  diaphoresis  is 
often  profuse  and  exhausting.  The  skin,  if  anything,  is  a 
little  too  active  in  its  efforts  to  eliminate  the  poison.  Much 
of  the  debility  during  the  course  of  the  disease  and  conva- 
lescence is  due  to  the  excessive  perspiration.  When  cuta- 
neous action  is  deficient,  it  is  advisable  to  make  use  of  the 
saline  diaphoretics,  antimonials,  and  opium  in  the  form  of 
Dover's  powder.  For  the  same  purpose  warm  baths,  either 
simple  or  alkalinized,  find  favor  with  many. 

It  remains  to  consider  that  practice  which  seems  to  have 
taken  the  firmest  hold  on  the  professional  mind.  The  alka- 
line treatment  of  rheumatism  is  alluded  to.  Since  it  was  first 
recommended  by  Furnival  and  Prout  up  to  the  present  time, 
this  has  been  considered  the  treatment  most  in  accordance 
with  the  pathology  of  the  affection.  By  Fuller,  its  warmest 
advocate,  it  has  been  more  fully  and  favorably  tested  than 
by  all  others.     Various  forms  of  the  alkalies  are  used.     The 
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nitrate,  acetate,  carbonate,  and  bicarbonate  of  potash,  the 
salts  of  soda,  liquor  potassium,  each  has  its  advocates. 

As  before  remarked,  Dr.  Fuller  may  be  considered  the 
threat  authority  for  the  unstinted  use  of  alkalies  in  acute 
rheumatism.  His  views  and  statistics  are  too  well  known 
to  require  rehearsal  here.  Alkalies  ad  saturandum  sanguinis 
is  the  practice  he  inculcates.  He  claims  that  the  course  of 
the  disease  is  greatly  curtailed  by  their  free  administration, 
the  symptoms  rendered  much  milder,  and  heart  complications 
vastly  lessened.  In  severe  cases  his  rule  is  to  administer  the 
bicarbonate  of  potash  in  an  effervescing  mixture  to  the  amount 
of  one  or  two  ounces  in  the  twenty-four  hours.  His  purpose 
is  to  cause  alkalinity  of  the  urine,  which  being  accomplished, 
according  to  him,  the  disease  readily  yields.  He  maintains 
that  the  patient  is  in  no  danger  from  cardiac  inflammation  so 
long  as  the  urine  remains  alkaline.  It  is  questionable  whether 
or  not  this  accords  with  general  experience. 

In  contravention  of  Fuller's  views  come  the  researches  of 
Gull,  Owen  Rees,  and  Garrod,  who  treated  a  number  of  cases 
by  a  method  simply  expectant,  and  show  by  statistics  that 
the  result  of  their  experiments  was  equally  as  favorable  as 
his ;  from  which  they  conclude  that  acute  rheumatism  of  the 
severest  type  will  go  on  to  recovery  unassisted  by  medication  ; 
that  a  remedy  is  yet  to  be  found  endowed  with  specific  power 
over  the  affection ;  and  that  heart  complications  will  occasion- 
ally arise  under  any  plan  of  treatment.  They  also  hold  that 
the  time  which  the  attack  lasts,  and  the  liability  to  or  freedom 
from  cardiac  trouble,  are  governed  by  circumstances  peculiar 
to  each  case,  and  uninfluenced  by  medicine.  This  may  be  so  ; 
but  the  expectant  method  will  not  satisfy  our  patients.  It  is 
true  that  improper  medication  is  fraught  with  harm,  but  medi- 
cines rationally  applied  are  certainly  better  than  uiJiilismus ; 
their  moral  effect,  if  nothing  else,  is  good.  Alkalies  seem  to 
answer  the  indications  better  than  anything  else,  and  I  am 
positive  that  they  have  been  more  satisfactory  in  their  results. 
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The  acid  condition  of  the  secretions  may  not  constitute  the 
essence  of  rheumatism,  but  it  is  a  prominent  feature,  and  one 
which  should  be  recognized.  Alkalies  do  occasionally  exert 
a  favorable  influence ;  whether  they  serve  as  correctives  of  the 
acid  diathesis,  whether  they  act  as  solvents  of  the  increased 
amount  of  fibrin  in  the  blood,  or  whether  they  merely  elimi- 
nate the  poison  by  their  diuretic  action,  they  certainly  meet 
an  indication  and  bear  the  semblance  of  effecting  something. 
It  is  well  to  remember  that  when  largely  used  they  are  apt 
to  disagree.  In  some  persons  they  occasion  disquiet  by  their 
irritating  and  nauseous  qualities  ;  in  others  the  diarrhea  which 
they  produce  often  interferes  with  the  use  of  other  remedies. 
In  all  persons,  when  largely  used,  they  beget  an  anaemic  and 
hydraemic  condition. 

The  fact  still  remains  that  under  any  treatment  cases  are 
often  met  with  which  march  on,  resisting  all  medication. 
Time  and  patience  then  become  our  only  hope.  To  sustain 
strength  and  to  make  the  patient  comfortable  by  all  the 
means  in  our  power  are  the  best  that  we  can  do. 

To  deal  briefly  with  heart  complications,  from  all  that  has 
been  said  it  is  clear  that  we  can  have  no  assurance  that  any 
treatment  will  prevent  these  troubles.  When  they  do  arise 
it  is  questionable  whether  they  ever  undergo  perfect  cure. 
Cceteris  paribus,  the  best  treatment  for  rheumatic  cardiac 
inflammation  is  the  one  best  adapted  to  the  general  affection. 
Both  are  but  manifestations  of  one  and  the  same  condition. 
If  I  were  to  summarize  the  usual  treatment  of  peri  and  endo- 
carditis, it  would  be  poultices,  leeches,  and  blisters  to  the 
praecordia,  and  internally  alkalies,  calomel,  and  opium. 

February,  1871. 
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THE  TREATMENT  OF  GONORRHEA  BY  WARM- 
WATER  INJECTIONS. 

BY    JOHN    O'REILLY,    M.D. 

Having  noticed  in  the  American  Practitioner  articles  on 
the  treatment  of  gonorrhea  by  injections  and  others  by  con- 
stitutional remedies,  it  seems  to  me  not  amiss  to  mention  a 
few  facts  concerning  the  method  of  cure  without  medicine. 

During  the  late  war  a  venereal  hospital  was  established  at 
Nashville,  to  which  most  of  the  cases  of  that  disease  in  the 
Army  of  the  Cumberland  were  sent.  The  inmates  of  this 
institution  frequently  numbered  a  thousand,  and  afforded 
ample  scope  for  the  effectual  trial  of  the  various  plans  of 
treatment.  For  some  months  the  gonorrheal  patients  were 
treated  to  gallons  of  Chapman's  mixture  and  other  vaunted 
specifics,  while  various  astringent  washes  were  injected  into 
the  urethra  to  help  the  nauseating  doses  coming  down  from 
above.  Meeting,  however,  no  more  than  the  usual  success 
in  relieving  the  complaint — that  is,  stopping  the  discharge  in 
twelve  or  fifteen  days — and  being  firmly  convinced  that  the 
disease  was  but  a  local  affection,  I  determined  to  adopt  a 
treatment  which  seemed  to  me  more  rational,  as  being  applied 
in  a  direct  manner,  and  not  having,  like  the  Wandering  Jew, 
to  travel  the  whole  circuit  of  the  system. 

If  called  to  a  case  of  simple  catarrhal  conjunctivitis,  I  would 
not  give  gallic  acid  by  the  mouth  in  the  hope  that  it  might, 
by  acting  as  an  astringent  on  the  capillaries  of  the  conjunc- 
tiva, relieve  the  inflammation.  I  would  order  constant  tepid 
applications  to  the  part  itself,  perfect  rest,  and  remove  as  far 
as  possible  all  external  agents  apt  to  aggravate  the  disease. 
With  this  treatment,  in  simple  cases,  I  would  in  a  few  days 
expect  recovery.     I  determined  to  pursue  the  same  course 
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with  gonorrhea,  convinced  that  the  obstinacy  with  which  it 
yielded  to  treatment  was  owing  to  the  apposition  of  the 
inflamed  parts,  and  to  their  being  constantly  bathed  in  their 
own  morbid  matter.  To  correct  these  two  conditions  was  to 
effect  a  cure.  Believing  that  continued  applications  of  tepid 
water  to  the  urethra  would  soothe  the  inflamed  mucous  mem- 
brane, while  at  the  same  time  it  would  keep  the  matter  which 
reproduced  the  disease  washed  out,  I  resolved  to  try  the 
water-cure.  A  few  cases  were  set  apart  on  which  to  try  the 
experiment,  and  a  special  nurse  was  provided  to  carry  it  out. 
The  treatment  was  as  follows :  a  Davidson  syringe  was  pro- 
cured, having  as  large  a  nozzle  as  the  meatus  would  admit. 
The  object  in  using  this  form  of  syringe  was  to  throw  a  con- 
tinued stream  into  the  urethra,  and  by  this  means  thoroughly 
cleanse  and  bathe  it,  which  can  not  be  clone  so  well  by  the 
small  P.  P.  syringe.  The  object  of  the  large  nozzle  was  to 
allow  the  water  a  small  space  in  which  to  escape,  so  that 
the  mucous  membrane  might  be  put  fully  on  the  stretch  by 
the  in-going  stream,  and  thus  cleanse  well  all  the  lacunas  or 
mucous  sacs.  The  patients  were  ordered  the  usual  diet  of  the 
hospital,  with  no  drinks  but  water,  and  the  nurse  was  directed 
to  inject  freely  tepid  water  into  the  urethra  every  hour,  except 
at  night,  during  which  period  the  patients  were  instructed,  if 
they  awoke,  to  use  the  injection  themselves.  The  result  was 
that  in  five  days  the  patients  were  pronounced  well,  the  dis- 
charge having  ceased  in  forty-eight  hours  after  the  treatment 
was  commenced. 

Three  more  cases  were  now  put  upon  copious  injections 
every  two  hours,  and  were  discharged  in  seven  days.  This 
treatment  was  finally  ordered  for  all  gonorrheal  cases,  the 
patients  themselves  using  the  injection,  and  a  large  majority 
were  relieved  in  nine  days.  Of  course  some  cases  were  much 
longer  recovering ;  some  had  a  discharge  even  for  weeks ;  but 
the  duration  of  the  disease,  I  am  confident,  was  fixed  by  the 
attention  of  the  patient  to  the  treatment,  those  faithfully  and 
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repeatedly  using  the  injection  always  recovering  soon.  The 
tepid  water  was  used  until  the  discharge  became  very  thin 
and  watery,  when  cold  water  was  substituted.  Occasionally 
when,  from  neglect  of  the  patient  or  the  insufficiency  of  the 
water,  the  discharge  was  slow  in  yielding,  a  few  grains  of  sul- 
phate of  zinc  were  added  to  the  wash.  When  the  affected 
member  was  swollen,  hot,  and  painful,  a  poultice  sprinkled 
with  a  little  acetate  of  lead  was  applied,  which  generally  con- 
trolled the  inflammation  in  twenty-four  hours.  Hundreds  of 
cases  were  treated  and  cured  in  this  manner  by  the  water 
injections  alone;  and  when  other  measures  were  had  recourse 
to,  it  was  generally  owing  to  the  fact  that  the  patient  was  care- 
less, or,  in  other  words,  would  not  use  the  injection  as  often 
as  directed.  The  cases  treated  in  this  manner  seldom  suffered 
from  chordee  or  orchitis. 

In  private  practice  we  can  seldom  carry  out  the  water 
method,  the  patient  not  having  the  opportunity  to  use  the 
injections  as  often  as  is  necessary,  and  we  are  therefore  obliged 
to  employ  astringent  lotions.  But  in  using  these  I  am  con- 
vinced that  their  immediate  success  is  increased  by  the  fre- 
quency with  which  they  are  applied,  while  their  use  is  rendered 
easier  and  more  effective  by  the  syringe  before  mentioned. 
A  favorite  prescription  of  mine  in  private  practice  is  sulphate 
of  zinc,  two  drachms,  divided  into  twenty  parts ;  one  of  these 
dissolved  in  a  half  pint  of  water,  and  injected  every  four  hours. 
With  a  syringe  throwing  a  continuous  stream,  this  amount  of 
liquid  is  injected  as  easily  as  two  ounces  would  be  with  the 
common  glass  syringe.  This  remedy,  applied  in  this  way, 
seldom  fails  to  cure  in  seven  or  eight  days. 

The  conclusions  which  I  would  draw  from  the  foregoing 
facts  are — 

1.  That  gonorrhea  yields  to  local  treatment,  and  even  water 
injections. 

2.  That  water  injections  or  medicated  lotions  owe  their 
efficiency  to  their  frequent  application. 
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3.  That  the  common  small  syringe  should  be  clone  away 
with  in  treating  this  disease,  and  none  used  but  those  throw- 
ing a  continuous  stream. 

4.  That  large  injections,  by  fully  distending  the  mucous 
membrane  of  the  urethra,  insure  a  speedier  cure  than  those 
less  copious. 


RESTORATION  OF  EVERTED  LOWER  LIP— THE 
FORMATION  OF  A  LINE  OF  IMMOBILITY. 


BY  DAVID   PRINCE,  M.  D. 

The  drawing  down  and  turning  out  of  the  lower  lip  from 
cicatricial  contraction  constitutes  a  horrid  deformity;  the 
mouth  being  held  wide  open,  the  saliva  drooling  upon  the 
clothing,  the  isthmus  of  the  neck  being  obliterated,  and  the 

cervical  vertebra  curved,  so  as  to 
permit  the  chin  to  follow  the  lip 
in  its  descent  as  far  as  possible. 

The  one  difficulty  in  the  way 
of  remedying  this  condition  has 
hitherto  been  the  reproduction 
of  the  cicatricial  contraction,  no 
matter  how  completely  the  lip 
might  have  been  brought  up  to 
its  natural  position.  It  is  useless 
to  bring  the  lip  into  position 
unless  a  sufficient  quantity  of 
natural  skin  can  be  included  to  supply  the  cicatricial  defi- 
ciency, or  unless  a  line  can  be  established  over  which  the  lip 
can  not  be  retracted. 

In  Pancoast's  Operative  Surgery  may  be  seen  several  fig- 
ures illustrating  an  operation  by  Mutter,  in  which  a  large  flap 


Fig.  1. 
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was  brought  from  one  of  the  shoulders  and  attached  across 
the  neck  under  the  chin.  Any  one  at  all  experienced  in 
plastic  surgery  will  see  at  once  that  in  extreme  cases  this 
must  be  an  inadequate  remedy. 


Fig.  2. 


Fig.  3. 


Figures  1,  2,  and  3  illustrate  Mutter's  plan.  Mutter  sub- 
sequently recommended  that  smaller  flaps  should  be  taken, 
one  from  each  shoulder. 

The  following  cuts,  figures  4  and  5,  are  introduced  to  show 
one  of  the  devices  resorted  to  for  overcoming;  the  difficulties 


Fig.  4.    Teale's  method  in  a  similar  case. 


in  the  way  of  removing  this  deformity.     It  is  the  method  of 
Teale  (the  younger),  of  Leeds,  England. 
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This  is  Teale's  operation  for  eversion  of  the  lower  lip.     A 
new  lip  is  made  upon  the  top  of  the  old  one. 


Fig.  5.    The  result  of  Teale's  method. 


The  heavy  black  line,  ABA,  figure  4,  shows  the  place 
and  direction  of  the  incision.  The  parts  above  this  line  are 
freely  dissected  up  from  the  bone  and  brought  together,  the 
vertical  lines  coming  together  at  the  middle  line  of  the  new 
lower  lip,  as  seen  in  figure  5.  The  corners  of  the  mouth  arc- 
extended  by  Dieffenbach's  method,  and  the  spaces,  C  C,  are 
left  to  be  covered  by  granulation.  A  horrid  deformity  must 
always  remain. 

Repeated  failures  and  much  reflection  brought  the  writer 
to  form  what  he  terms  a  line  of  immobility ;  that  is,  a  line 
over  which  the  part  concerned  can  not  be  drawn.  This  was 
first  publicly  suggested  in  a  monograph  on  orthopedic  sur- 
gery, published  by  Lindsay  &  Blakiston  in  1 866,  and  repeated 
at  greater  length,  with  an  illustrative  wood-cut,  in  a  Report 
on  Plastics,  made  to  the  Illinois  State  Medical  Society  in 
1867,  and  also  reprinted  as  a  monograph.  The  plan  has  also 
been  briefly  described  in  the  Chicago  Medical  Examiner  for 
January,  1870.  The  plan  is  so  simple  that  it  would  seem  that 
it  must  have  been  thought  of  among  the  first  expedients  put 
in  practice,  but  the  writer  has  not  been  able  to  find  any  refer- 
ence to  it  anywhere. 
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The  plan  is  especially  applicable  in  cases  of  depression 
and  eversion  of  the  lower  lip,  consequent  upon  the  contraction 
of  cicatrices  from  burns  upon  the  neck  and  chest.  Much  in- 
genuity has  been  displayed  in  attempts  to  secure  the  replacing 
of  the  lip,  so  that  the  unfortunate  sufferer  might  be  able  to 
hold  his  saliva ;  but  the  contraction  of  the  cicatricial  tissue 
upon  the  neck  has  in  almost  all  cases  drawn  the  lip  down 
again. 

The  simple  expedient  adopted  by  the  writer  is  to  make  a 
curved  incision  across  the  neck,  far  enough  below  the  chin, 
so  that  when  the  flesh  is  made  to  slide  up  in  front  of  the  chin 
the  lip  shall  be  effectually  bolstered  up.  The  periosteum 
along  the  base  of  the  jaw  is  scraped  off,  so  that  the  lower 
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Fig.  6.  The  condition  after  a  severe 
burn  upon  the  neck  and  chest.  The 
lip  is  everted,  unfolded,  and  drawn 
down  below  the  level  of  the  top  of  the 
shoulders. 


Fig.  7.  The  permanent  restoration 
of  the  lip  ;  the  retraction  being  pre- 
vented by  a  line  of  immobility  under 
the  chin.  This  line  is  secured  by  thor- 
oughly scraping  off  the  periosteum. 


edge  of  the  flap  must  attach  itself  to  the  bone.  After  this 
there  can  be  no  possibility  of  any  traction  upon  the  lip  from 
below. 

The  accompanying  wood-cuts,  figures  6  and  7,  illustrating 
a  case  of  extreme  eversion  of  the  lip,  and  its  complete  restora- 
tion, may  help  to  make  the  explanation  more  clear.  The 
dotted  line  indicates  the  place  of  incision.  The  plan  was 
not  thought  of  until  after  other  methods  of  sustaining  the  lip 
had  failed. 

Vol.  III.— 15 
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In  cases  in  which  there  is  nothing  but  cicatricial  tissue 
from  the  vermilion  border  of  the  lip  downward,  it  becomes 
necessary,  in  addition  to  the  establishment  of  the  line  of 
immobility,  to  bring  healthy  cutaneous  tissue  from  the  side 
of  the  face,  from  the  chest,  or  from  one  of  the  arms.  The 
deformities  of  the  neck  and  chest  which  remain  can  be  treated 
by  subsequent  transplantation  of  integument.  If  this  treat- 
ment for  the  neck  and  chest  should  not  be  attempted,  or  if  it 
should  be  unsuccessful,  the  most  important  object,  the  resto- 
ration of  the  lip,  will  still  have  been  accomplished. 

The  writer  has  now  under  treatment  a  case  of  eversion  of 
the  lower  lip,  resulting  from  a  burn  at  the  age  of  three  years. 
At  the  age  of  five  I  operated  upon  the  little  girl  by  trans- 
planting flaps  from  the  chest  to  the  neck  to  fill  up  the  cica- 
tricial deficiency.  An  attack  of  measles,  resulting  (as  was 
subsequently  ascertained)  from  exposure  before  the  operation, 
contributed  to  the  failure  of  the  operation,  which,  in  the  light 
of  subsqeuent  experience,  was  faulty  in  its  plan. 

At  the  age  of  twenty -three  this  patient  again  came,  in 
September,  1870,  under  the  writer's  treatment.  The  condi- 
tion of  the  lip  in  childhood  became  aggravated  in  the  process 
of  growth.  The  masseter  muscles  holding  up  the  posterior 
portion  of  the  jaw,  and  the  cicatrix  pulling  down  upon  the 
chin,  caused  a  considerable  bending  of  the  maxillary  bone. 
The  cutaneous  tissue  from  the  red  border  of  the  lip  to  the 
top  of  the  sternum  was  obliterated,  and  these  two  lines  were 
brought  together.  The  lip  was  completely  unfolded ;  the  red 
border  lying  upon  the  sternum,  and  below  the  level  of  the 
shoulders. 

In  the  operation  for  the  removal  of  the  depression,  after 
fully  raising  the  lip  to  its  position,  by  a  dissection  which 
exposed  the  oreolar  tissue  of  the  whole  anterior  aspect  of  the 
neck,  a  line  of  immobility  was  made  by  scraping  the  perios- 
teum from  the  base  of  the  jaw ;  and  this  expedient  answered 
the  desired   purpose  of  preventing  the  retraction  of  the  lip 
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below  this  line ;  but  the  absence  of  natural  cutaneous  integu- 
ment permitted  the  lip  to  be  everted  down  to  this  barrier. 
To  remedy  this,  the  lip  was  again  dissected  up,  and  a  nar- 
row flap  brought  from  each  cheek,  but  these  unfortunately 
sloughed.  Since  then  a  flap  has  been  brought  from  the  only 
available  uncicatrized  portion  of  the  upper  extremities,  the 
anterior  surface  of  the  right  arm ;  and,  notwithstanding  the 
sloughing  of  a  considerable  amount  of  what  was  dissected 
up,  a  sufficient  portion  has  been  secured  to  present  a  very 
good  chin. 

Cuts  from  photographs  of  this  case  will  appear  in  a  report 
to  be  made  to  the  next  meeting  of  the  Illinois  State  Medical 
Society. 

The  sculpture  of  the  living  tissue  is  attended  with  many 
failures  and  disappointments ;  but  there  is  rarely  a  case  so 
destitute  of  resources  as  to  forbid  a  great  degree  of  improve- 
ment, both  in  the  appearance  and  in  the  usefulness  of  the 
parts.  Perseverance  and  patience  are  as  requisite  here  as  in 
the  sculpture  of  clay  and  marble. 
Jacksonville,  III. 


THE   THERAPEUTICAL  VALUE   OF   VERATRUM 

VIRIDE. 

BY  W.  W.  DOUGHERTY,  M.  D. 

Notwithstanding  all  that  has  been  written  on  the  subject, 
I  doubt  if  veratrum  viride  is  duly  appreciated  by  the  profes- 
sion as  a  remedy  in  diseases  of  the  circulatory  and  nervous 
systems.  My  experience  with  it  embraces  a  period  of  fifteen 
years ;  and  I  am  able  to  state,  as  the  result  of  my  practice, 
that  I  have  found  its  action  in  such  affections  prompt,  certain, 
and  satisfactory.     All  practitioners  must  often  have  felt  the 
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want  of  a  remedy  in  fever  and  inflammatory  affections  capable, 
without  danger  to  the  patient,  of  reducing  the  force  of  the 
pulse,  and  so  of  checking  the  progress  of  the  disease.  This 
we  possess,  I  believe,  in  the  article  under  consideration,  and 
as  evidence  I  submit  the  following  cases. 

M.  M.,  thirty-five  years  old,  stout  and  healthy,  was  seized 
with  severe  chills,  general  soreness,  pain  in  right  side,  high 
fever,  pulse  125,  respirations  30,  cough,  and  dyspnoea.  He 
was  cupped,  and  had  a  purgative  of  fifteen  grains  of  calomel 
and  twelve  of  rhubarb,  and  after  its  operation,  tincture  of 
veratrum,  five  drops  every  three  hours.  After  three  doses 
there  was  nausea  and  marked  reduction  of  pulse,  and  the 
tincture  was  continued  in  doses  of  three  drops  every  two 
hours.  This  was  kept  up  for  twelve  hours,  when,  the  pulse 
having  declined  to  80,  with  an  abatement  of  all  the  symptoms, 
it  was  discontinued.  I  am  sure  I  never  saw  a  more  violent 
attack  of  pneumonia,  and  yet  in  four  days  the  patient  was 
walking  about  his  chamber. 

Mrs.  J.  H.,  nine  clays  after  the  birth  of  her  first  child,  was 
taken  with  severe  pain  in  the  hypogastrium,  intense  head- 
ache, and  fever.  I  found  her  with  a  pulse  of  140.  She  took 
a  gentle  purgative,  and  after  its  operation  five  drops  of  the 
tincture  of  veratrum  every  four  hours  for  three  days,  when 
the  severe  symptoms  gave  way.  Some  tenderness  over  the 
uterus  remaining,  she  took  the  tincture  at  longer  intervals  for 
five  days,  when  she  was  relieved. 

Mrs.  G.,  six  weeks  after  her  confinement,  was  threatened 
with  mammary  abscess.  The  mamma  was  enormously  swol- 
len, and  very  tender  to  the  touch.  Suppuration  seemed  immi- 
nent ;  but  by  the  persistent  use  of  the  veratrum  inflammation 
was  checked,  and  the  tumor  subsided  without  the  formation 
of  matter. 

I  might  report  many  cases  of  pneumonia,  with  symptoms 
well  marked,  in  which  the  veratrum  clearly  arrested  the  dis- 
ease ;  cases  which,  under  the  treatment  of  the  times,  would 
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probably  have  run  a  course  of  many  days.  I  have  also  seen 
it  check  inflammation  in  puerperal  fever ;  and  in  erysipelas 
and  scarlet  fever  it  exerts  a  happy  influence  in  moderating 
the  heat  by  reducing  the  power  of  the  circulation.  And,  what 
may  seem  a  contradiction,  it  has  proved  beneficial  in  cases 
attended  by  debility  of  the  heart,  induced  by  a  very  frequent 
pulse.  In  this  condition  of  things  it  moderates  the  frequency 
of  the  pulse  and  increases  its  volume,  and  has  proved  an  effi- 
cient agent  in  cases  of  palpitation  of  the  heart. 

I  have  thus  briefly  stated  my  experience  with  a  remedy, 
the  full  potency  of  which,  I  am  persuaded,  is  not  yet  gen- 
erally recognized  by  practitioners.  In  fact  I  know  that  many 
physicians  are  still  timid  about  administering  it.  Its  action 
is  certainly  in  some  cases  so  decided  as  to  cause  anxiety ; 
but  the  danger  is  rather  apparent  than  real,  and  the  alarming 
depression  soon  passes  off,  either  by  the  natural  force  of  the 
system  or  under  the  action  of  stimulants.  While  it  is  an  agent 
of  decided  powers,  I  am  thoroughly  convinced  that  it  is  one 
which  may  be  used  with  perfect  safety ;  and  as  a  remedy  for 
reducing  fever  it  is  unquestionably  much  preferable  to  the 
lancet  and  tartar-emetic,  at  one  time  so  much  resorted  to  for 
the  attainment  of  that  end. 

Liberty,  Mo. 


SULPHATE  OF  BEBEERIA  IN  CHRONIC  INFLAM- 
MATION OF  THE  UTERUS* 

Last  August  I  was    called    to    see    Mrs.  ,  who   was 

suffering  from  disordered  menstruation,  with  profuse  leucor- 
rhcea  in  the  intermenstrual  periods.  She  had  been  married  a 
year,  but  had  never  conceived.  Her  ill  health  she  attributed 
to  acute  menstrual  suppression  from  cold  some  time  before 

*  By  a  physician  of  this  city. 
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marriage.  Her  general  health  was  somewhat  impaired,  and  she 
was  becoming  anaemic.  Menstruation  was  preceded  for  some 
days  by  pelvic  pain,  was  irregular,  excessive,  usually  continued 
more  than  a  week,  and  confined  her  to  bed. 

The  patient  refusing  to  allow  a  local  examination,  it  was 
impossible  to  determine  the  real  nature  of  the  disease  on 
which  the  menstrual  disorder  and  the  leucorrhcea  depended. 
For  the  same  reason  all  local  treatment,  except  such  as  she 
herself  could  carry  out,  was  impossible. 

Appropriate  hygienic  means  were  directed  ;  all  constriction 
of  the  chest  by  tight  lacing  or  by  closely-fitting  dresses  was 
forbidden ;  and  skirt  and  abdominal  supporters  were  used. 

The  medical  treatment  embraced  frequent  and  copious 
injections  of  tepid  water  ;  frequently,  instead  of  water  simply, 
potash-alum  or  iron-alum  was  added.  The  patient  was  di- 
rected to  introduce  into  the  vagina  up  to  the  neck  of  the 
womb  a  tampon  of  cotton  dipped  in  glycerine ;  but  she  did 
not  succeed  well  in  accomplishing  this.  Revulsive  applica- 
tions were  made  over  the  sacrum  ;  and  one  fourteenth  of  a 
grain  of  corrosive  sublimate,  with  one  fourth  of  a  grain  of 
extract  of  conium,  was  given  night  and  morning.  A  chalyb- 
eate also  was  permitted. 

At  the  next  menstruation  the  suffering  was  somewhat 
lessened,  and  a  slight  improvement  in  the  general  health  had 
taken  place.  However,  after  two  months'  persistence  in  the 
means  mentioned,  the  benefit  was  not  sufficient  to  warrant 
their  continuance.  Then  for  nearly  two  months  only  hygienic 
treatment  was  observed ;  but  during  this  time  the  patient's 
condition,  if  changed  at  all,  became  worse.  She  still  refused 
all  local  treatment.  My  attention  having  been  directed  to 
Dr.  Merrill's  article  upon  Uterine  Diseases  in  the  American 
Practitioner,  November,  1870,  in  which  he  advocates  bebeerin 
as  a  deobstruent  in  these  disorders,  I  was  induced  to  prescribe 
it.  At  first  I  gave  three  grains  of  the  sulphate  of  bebeeria, 
with  one  eighth  of  a  grain  of  the  extract  of  cannabis  sativa, 
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three  times  a  day.  Subsequently  the  quantity  of  bebeeria 
in  each  dose  was  increased  to  four  grains,  of  hemp  to  half 
a  grain. 

This  treatment  was  commenced  just  after  a  very  painful 
menstruation.  The  next  period  was  almost  painless,  the 
patient  not  finding  it  necessary  to  remain  in  bed  during  it. 
The  improvement  up  to  the  present  time  has  been  constant, 
and  I  have  every  reason  to  believe  it  will  be  permanent. 
The  treatment  was  continued  for  two  months.  Her  general 
health  is  now  excellent,  and  a  life  of  suffering  exchanged 
for  one  of  enjoyment. 

So  far  as  the  evidence  furnished  by  this  case  is  concerned, 
it  corroborates  the  statement  of  Dr.  Merrill  as  to  bebeerin 
when  he  says :  "  I  have  found  that  hyperaemia  and  morbid 
hypertrophy  of  the  uterus,  with  their  concomitants,  are  as 
much  under  the  control  of  this  remedy  as  the  diseases  of  any 
other  organ  of  the  body  are  under  that  of  any  other  remedy 
whatever." 

[How  much  the  hemp  and  how  much  the  bebeeria  did  in 
the  case  reported  by  our  correspondent  it  is  quite  impossible 
to  decide.  The  menorrhagia  would  seem  to  have  been  clearly 
functional,  and  hence  was  benefited  perhaps  by  both  remedies. 
There  appears,  however,  to  be  reason  for  believing  that  the 
cannabis  possesses  power  over  sanguineous  discharges  from 
the  uterus,  when  these  depend  on  even  fatal  organic  lesion, 
as  the  following  case  reported  in  the  Medical  Times  and 
Gazette  by  Dr.  Silver  goes  to  show:  "E.  M.,  aged  thirty- 
eight  ;  married  seven  years ;  no  family ;  three  miscarriages 
within  first  three  years  of  married  life,  occurring  about  the 
fifth  month  ;  always  healthy.  After  the  last  miscarriage  she 
was  quite  regular  till  the  end  of  last  summer  (1869),  when, 
without  any  assignable  reason,  the  flow  became  much  more 
frequent  and  abundant,  and  was  accompanied  with  much  pain 
in  the  back,  worse  just  before  the  usual  period.  Instead  of 
being  fluid,  the  flow  became  clotted  ;  but  there  was  no  special 
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bearing-down  pain.  Gradually  she  became  weaker,  and  the 
flow  came  once  a  fortnight,  and  sometimes  oftener.  She  was 
ordered  cannabis  indica,  with  speedy  relief.  She  took  in  all 
three  or  four  doses,  but  again  the  discharge  returned.  The 
remedy  was  repeated  with  a  like  result.  After  four  twenty- 
drop  doses  the  flow  again  ceased,  but  a  white  discharge  suc- 
ceeded. She  left  off  the  medicine,  and  again  the  discharge 
recurred.  The  cannabis  again  arrested  the  discharge ;  but 
the  flow  returned  soon  after,  with  clots  and  bearing -down 
pain.  She  has  now  a  very  great  discharge,  but  is  well  other- 
wise. To  have  cannabis,  with  ergot  and  iron  alternately.  By 
this  time,  suspecting  something  more  than  mere  functional 
disturbance,  I  was  anxious  to  procure  a  more  exact  knowledge 
of  the  origin  of  the  discharge,  but  the  condition  of  the  woman 
precluded  anything  like  a  vaginal  examination.  Still,  as  the 
hemp  had  always  been  successful  in  arresting  the  sanguineous 
flow,  it  was  given  in  somewhat  increased  doses,  with  the  usual 
result.  Was  examined  by  Dr.  Black,  who  found  malignant 
disease  of  the  cervix,  involving  the  os  uteri,  and  beginning  to 
invade  the  vagina.  This  case  serves  to  show  how  far  we  may 
rely  on  the  drug  for  arresting  sanguineous  uterine  discharges 
from  whatever  cause.  It  also  shows  that  it  may  be  employed 
to  facilitate  uterine  examinations  which  might  be  otherwise 
objectionable.  Dr.  Hunt  assures  me  he  has  given  it  in  over 
a  hundred  cases,  and  never  knew  it  to  fail  after  the  third  dose 
in  relieving  pain  and  discomfort.  The  dose  I  ordinarily  pre- 
scribe is  twenty  minims  of  the  tincture.  It  is  best  given  in 
combination  with  aromatic  spirit  of  ammonia."  —  Editors 
Amer.  Prac] 

Louisville,  March. 
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The  Transactions  of  the  Edinburgh  Obstetrical  Society. 
Session  1868-9.     Edinburgh.     1870. 

The  Edinburgh  Obstetrical  Society  has  been  in  existence 
since  1840,  but  this  is  the  first  volume  of  transactions  it  has 
published. 

The  first  paper  is  by  Dr.  J.  Matthews  Duncan,  and  relates 
to  the  construction  of  the  cephalotribe.  Dr.  Duncan  has  modi- 
fied the  cephalotribe  of  Baudelocque,  making  a  lighter  and, 
as  he  believes,  a  better  instrument  than  either  it  or  Simpson's. 

Dr.  Menzies  reports  a  case  of  puerperal  mania  treated  suc- 
cessfully with  bromide  of  potassium.  The  attack  came  on  a 
few  hours  after  delivery,  and  the  patient  was  under  treatment 
from  the  6th  to  the  25th  of  October,  during  which  time  four 
ounces  of  bromide  were  administered.  In  the  remarks  made, 
Dr.  Ritchie  mentioned  giving  the  bromide,  in  doses  of  a  grain 
and  a  half  every  two  hours,  to  an  infant  attacked  with  con- 
vulsions the  second  clay  after  birth.  The  convulsions  ceased 
after  twenty  grains  had  been  administered ;  paralysis  of  the 
palate  came  on,  and  an  eruption  of  acne  upon  the  skin.  Dr. 
Husband  stated  that  a  patient  of  his  —  an  adult  —  took  the 
bromide  in  thirty-grain  doses  for  six  months,  when  paralysis 
of  the  palate  occurred. 

Mr.  Peter  Robertson  furnishes  a  paper  entitled  Birth  of 
an  extraordinary  large  Child.  The  head  was  delivered  with- 
out assistance,  and  the  child  was  then  living ;  but  in  the 
delay  in  the  delivery  of  the  body,  which  was  effected  finally 
by  the  blunt  hook  in  the  right  axilla,  it  died.  Its  weight  was 
seventeen  pounds;  length,  twenty -three  and  a  half  inches; 
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circumference  over  the  occipital  and  frontal  prominence,  fif- 
teen inches  ;  circumference  around  shoulders,  twenty  inches  ; 
circumference  of  chest,  fifteen  and  a  half  inches  ;  circumference 
of  abdomen,  seventeen  inches ;  length  of  arm,  ten  inches. 

[The  writer  wishes  to  record  the  birth  of  an  extraordi- 
narily, not  extraordinary,  large  child  recently  occurring  in 
his  practice.     On  the  23d  of  March  I  was  called  to  attend 

Mrs.  C ,  in  labor  with  her  second  child.     Two  years  and 

a  half  previously  I  delivered  her,  with  forceps,  of  a  living 
child  weighing  thirteen  pounds  and  a  half.  Upon  examina- 
tion, found  the  os  well  dilated ;  ruptured  the  membranes,  but 
the  head  was  very  slow,  though  the  pains  were  vigorous,  in 
descending  into  the  pelvis ;  after  ten  hours  applied  the  for- 
ceps and  delivered  the  head,  and  congratulated  myself  upon 
a  speedy  termination  of  the  labor ;  nevertheless  fully  twenty 
minutes  elapsed,  the  mother's  expulsive  efforts  being  strong, 
and  I  using  as  much  traction  as  seemed  justifiable,  before  the 
body  was  brought  forth.  The  child  was  alive,  and  is  thriving. 
Its  weight  was  fifteen  pounds  and  a  quarter ;  length,  twenty- 
four  inches ;  circumference  of  head,  fifteen  inches ;  circum- 
ference of  shoulders,  eighteen  inches  ;  circumference  of  chest, 
sixteen  inches.] 

Dr.  James  Young  records  a  case  where  the  death  of  the 
fetus  took  place  at  five  months ;  the  mother  continuing  well 
for  two  months  and  ten  days,  and  then  the  fetus  was  expelled. 
So  long  a  retention  of  a  dead  fetus  is  quite  exceptional. 

Dr.  Keiller  exhibited  to  the  society  one  of  the  caoutchouc 
bags  which  he  was  in  the  habit  of  using  for  the  induction  of 
labor.  From  the  remarks  made  by  Sir  James  Simpson  (this 
was  at  a  meeting  January,  1869)  and  others,  it  appears  that 
Dr.  Keiller  has  priority  in  this  matter ;  and  if  any  name 
ought  to  be  attached  to  this  method  it  is  unquestionably 
Dr.  Keiller's,  not  Dr.  Barnes's. 

A  modification  of  the  fillet  was  presented  by  Mr.  Charles 
Amsden.     It  consists  of  a  piece  of  steel  band  —  such  as  is 
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used  in  making  ladies'  crinoline — a  quarter  of  an  inch  wide 
and  thirty  inches  long,  and  over  this  is  stretched  a  piece  of 
India-rubber  tubing.  Dr.  Charles  Bell  remarked  that  a  more 
simple  operation  than  the  use  of  the  fillet  was  to  press  upon 
the  chin  from  the  rectum,  as  suggested  by  Sir  James  Simpson. 

Dr.  Keiller  showed  the  advantages  of  reflected  light  in  the 
diagnosis  and  operative  treatment  of  uterine  and  vaginal  dis- 
eases. "  The  ordinary  laryngoscope  or  concave  reflector  worn 
on  the  forehead  answers  very  well  for  throwing  light  through 
the  speculum  into  the  female  passages."  (My  friend,  Prof. 
Seely,  of  the  Medical  College  of  Ohio,  suggested  this  very 
plan  to  me  more  than  five  years  ago,  and  occasionally  I  have 
resorted  to  it.) 

Dr.  Cuthbert  is  the  author  of  a  paper  on  the  use  of  chlorate 
of  potassa  in  certain  cases  of  pregnancy.  These  cases,  accord- 
ing to  Dr.  C.  and  other  members  of  the  society,  who  spoke 
warmly  in  favor  of  the  use  of  the  chlorate,  were  those  in 
which  previous  abortions  had  occurred  more  especially  from 
diseased  placentae. 

Dr.  L.  Aitken  contributes  a  most  interesting  case  of  pelvic 
hematocele,  and  discusses  at  some  length  both  the  pathology 
and  symptomatology  of  this  affection.  The  diagnosis  in  Dr. 
A.'s  case  during  life  was  pelvi-peritonitis.  An  opening  was 
made  per  vaginam  into  a  supposed  purulent  collection,  and 
general  peritonitis,  which  was  quickly  mortal,  ensued.  A  post 
mortem  proved  the  character  of  the  peritoneal  affection,  and 
also  showed  an  old  large  blood  clot,  non-encysted,  occupying 
the  left  iliac  and  hypogastric  regions,  extending  downward 
into  the  utero-rectal  cul-de-sac,  and  upward  nearly  to  a  level 
with  the  umbilicus,  and  its  weight  was  thirty-six  ounces. 

Dr.  Rattray  gives  notes  on  a  case  of  hydatids.  His  patient 
was  upward  of  fifty  years  of  age,  and  this  constitutes  the 
remarkable  feature  o    the  case. 

Mr.  Thomas  L.  McMillan  furnishes  notes  of  a  case  of  ova- 
rian dropsy.     The  disease  occurred  in  a  lady  forty-two  years 
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of  age,  and  went  on  until  the  patient  was  in  a  most  unprom- 
ising condition ;  when  one  day,  while  on  the  street,  she  was 
thrown  down  by  a  runaway  horse  and  cart,  part  of  the  cart 
falling  on  her,  causing  injuries  so  severe  as  to  confine  her  to 
her  bed  for  six  weeks  ;  but  the  violence  had  ruptured  the  cyst, 
its  contents  effused  in  the  peritoneal  cavity  were  absorbed, 
and  she  was  completely  cured  of  her  ovarian  disease. 

We  take  our  leave  of  this  interesting  volume,  trusting  that 
we  may  meet  with  many  similar  ones.  t.  p. 


A  Treatise  on  the  Chronic  Inflammation  and  Displace- 
ments of  the  Unimpregnated  Uterus.  By  William  H. 
Byford,  M.  D.,  etc.  Second  edition,  enlarged.  With  numerous 
illustrations.     Philadelphia:   Lindsay  &  Blakiston.     187 1. 

Those  who  have  Professor  Byford's  Medical  and  Surgical 
Treatment  of  Women,  published  in  1865,  need  not  buy  this 
volume  with  the  belief  that  they  are  getting  a  new  book.  It  is 
all  contained,  with  the  exception  of  a  very  few  additions — and 
the  best  of  these  are  some  excellent  illustrations  —  in  the 
former  work.  Page  after  page,  through  its  greater  part,  will 
be  found  an  exact  transcript. 

It  need  hardly  be  told  our  readers  that  Dr.  Byford  is  a 
strenuous  and  consistent  advocate  for  local  treatment  in 
uterine  diseases ;  a  disciple  of  the  Bennett  school,  he  does 
not,  it  seems  to  us,  recognize  the  frequency  of  mere  func- 
tional uterine  disorders,  which  may  be  cured  by  constitutional 
means  alone,  without  resorting  to  those  local  examinations 
and  applications  which  are  always  so  repulsive  to  a  lady  of 
delicacy  and  refinement.  But  here  a  field  of  criticism  too 
wide  to  be  embraced  in  the  limits  of  a  book-notice  presents 
itself,  and  we  must  turn  aside  from  it. 

Among  the  new  things  in  this  edition  is  a  simple  but 
ingenious  instrument,  invented  by  Dr.  Byford,  for  measuring 
the  thickness  of  the  uterine  walls.     It  consists  of  two  uterine 
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probes  or  sounds,  connected  together  near  the  handles  by  a 
graduated  scale ;  one  probe  point  passed  into  the  uterus,  the 
other  into  the  rectum,  to  measure  the  posterior  wall ;  while 
the  thickness  of  the  anterior  wall  would  be  found  by  passing 
the  second  probe  into  the  bladder;  the  entire  thickness  by 
having  one  in  the  bladder,  the  other  in  the  rectum.  We  can 
imagine  that  this  instrument  would  be  quite  useful.  But  we 
must  object  to  the  name  Dr.  B.  gives  it — uterometer — on  two 
grounds.  In  the  first  place,  this  name  is  a  compound  of  a- 
Latin  and  of  a  Greek  word,  which  should  always  be  avoided ; 
and  next,  as  early  as  1843  medical  science  had  from  Huguier 
the  word  hysterometer,  which  is  etymologically  correct,  and 
which  means  precisely  the  same  as  uterometer. 

As  a  local  application  in  uterine  inflammation,  Dr.  Byford 
prefers  the  nitrate  of  silver,  and  this  in.  a  solid  form,  made 
once  in  six  days.  When  he  uses  the  solution,  it  is  generally 
four  drachms  of  the  salt  to  the  fluid  ounce  of  water ;  and  it 
may  be  applied  once  in  four  days.  Applications  to  the  in- 
terior of  the  uterus,  either  canal  or  cavity,  are  made  with  a 
whalebone  by  means  of  some  cotton  clipped  in  the  solution 
and  secured  by  threads  fastening  round  the  extremity  of  the 
probe.  Budd's  elastic  probe  or  Emmet's  applicator  we  think 
decidedly  preferable. 

And  here  let  us  incidentally  state  a  fact  which  is  not 
recognized  in  our  standard  works  on  diseases  of  women ;  viz., 
that  the  practice,  now  so  much  in  vogue,  of  making  liquid 
applications  to  the  interior  of  the  uterus  by  means  of  a  rod 
or  sound,  carrying  some  firm  and  soft  material  saturated  with 
the  desired  solution,  was  publicly  announced  as  early  as  1855 
by  Prof.  Henry  Miller,  of  Louisville,  in  the  Western  Journal 
of  Medicine,  and  had  been  pursued  by  him  for  years  before. 
Professor  Miller  used  the  uterine  sound  with  a  thin  strip  of 
lint  wrapped  about  its  uterine  end. 

Returning  to  Dr.  Byford's  book,  the  author  advocates  slip- 
pery-elm tents  as  among  the  most  valuable  means  of  producing 
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an  alterative  action  in  the  lining  membrane  of  the  cervix  and 
cavity.  In  submucous  inflammation,  scarification,  leeches, 
the  seton,  and,  where  cervical  induration  exists,  sponge  tents, 
blistering,  the  actual  cautery,  and  caustic  potash,  are  among 
the  means  recommended. 

We  regard  Dr.  Byford's  book  as  an  exceedingly  useful 
one ;  but  he  has  not  done  himself  or  his  subject  justice  in 
material  or  in  expression.  So  far  as  the  former  is  concerned, 
•  some  most  valuable  local  agents  are  omitted ;  for  example, 
chromic  acid  in  endocervicitis  and  in  endometritis  ;  carbolic 
acid  in  ulceration  and  inflammation,  and  in  uterine  catarrh  ; 
Churchill's  tincture  of  iodine  in  indolent  ulcers  with  an  en- 
gorged cervix.  It  is  necessary  for  an  author  to  tell  us  what 
he  does  in  certain  conditions ;  but  we  would  be  glad  also  to 
know  what  means  others  equally  as  celebrated  and  successful 
find  useful.  Dr.  Byford  is  not  an  illiberal  man,  but  broad  and 
catholic  in  his  views,  a  noble  specimen  of  the  medical  gentle- 
man ;  yet  his  book  does  not  truly  represent  his  character ;  it 
is  almost  all  what  "  I "  do — very,  very  little  what  others  do. 

As  to  expression,  it  is  to  be  regretted  that  Dr.  B.  did  not  cor- 
rect the  errors  in  grammar  and  style  which  abound  in  the  first 
edition,  and  are  here  repeated.  Surely  he  might  write  a  book 
without  "chronically,"  "abrasive,"  "most  frequent"  when  two 
are  compared,  "cotton  or  linen  goods,"  "atrophied  to  oblitera- 
tion," "  hypertrophy  from  growth,"  "  os  of  the  uterus."  Surely 
his  directions  as  to  finding  the  neck  of  the  uterus  in  digital 
examination  —  "the  finger,  in  passing  through  the  vaginal 
canal,  is  impressed  with  a  soft,  intestinal  sensation  "  (certainly 
an  intestinal  sensation  would  be  a  "new  sensation"  for  the 
finger),  etc. ;  concluding  by  saying,  "  this  [i.  e.,  the  neck]  being 
unlike  anything  else  in  the  vagina,  will  be  easily  recognized 
by  the  educated  finger" — are  simply  puerile.* 

*We  are  almost  tempted  to  repeat  the  words  of  the  showman,  "Daniel 
may  be  distinguished  from  the  lions  by  his  wearing  a  pair  of  yellow  nankeen 
pantaloons." 
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In  a  certain  condition  he  advises  an  ointment  of  extract 
of  belladonna  and  lard ;  immediately  after,  however,  he  gives 
the  formula  for  belladonna  and  simple  cerate  and  says,  "  I 
apply  it  to  the  anus  externally  upon  going  to  bed  at  night, 
and  think  that  it  promises  decided  encouragement  to  con- 
tinue until  the  question  against  or  in  favor  of  its  usefulness 
is  fully  determined."  Six  years  have  elapsed  since  this  was 
first  written,  and  a  therapeutical  fact  might  be  settled  by 
this  time.  But  as  to  these  directions,  it  would  be  better  to 
specify  whose  anus  the  application  is  made  to ;  and  if  it  be 
the  patient's,  possibly  she  or  the  nurse  can  do  it  as  well  as 
the  doctor  ;  while  "  externally  "  and  "  against  or  in  favor  "  are 
simply  useless  words. 

Now  let  us  examine  the  prescription,  and  see  what  errors 
it  contains  : 

"R.     Ext.  belladonna,     .     .     .     Jjij ; 
Ung.  simplex,    .     .     .     .     5J. 

Mix ;  make  ointment.     This  is  a  good  formula.     The  parts  to  be 
well  smeared  with  it  at  bed-time." 

This  is  meant  to  be  a  Latin  prescription,  and  of  course 
belladonna  should  be  in  the  genitive  case,  belladonna;,  and 
simplex  should  be  simplicis  ;  while  the  "  Mix  ;  make  ointment" 
should  be  simply  Ft.  unguent.  But  the  crowning  blunder  is : 
"  This  is  a  good  formula.  The  parts  to  be  well  smeared  with 
it  at  bed-time." 

On  page  92  we  find  the  following  sentence:  "As  the 
induration  and  enlargement  may  be  quite  partial,  the  shape, 
as  well  as  size  of  the  neck  or  portion  of  the  body  attacked, 
will  seldom  present  its  natural  contour,  and  is  frequently  mis- 
shaped." Shape  does  not  present  its  natural  contour,  and  is 
misshaped  ;  and  size  meets  with  the  same  misfortunes. 

With  all  its  errors  in  composition,  we  must  still  regard  the 
book  as  one  of  positive  value.  We  heartily  wish  its  author 
had  delayed,  if  for  no  other  reason  than  for  his  own  just  fame, 
for  a  year  or  two  the  issue  of  this  edition ;  and  in  that  time 
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prepared  it  so  as  to  give  more  space  to  the  therapeutical 
means  of  others,  and  trained  his  pen  in  the  writing  of  clear, 
correct,  and  concise  English.  t.  p. 


Report  on  the  Barracks  and  Hospitals  of  the  United 
States  Army,  with  Descriptions  of  Military  Posts.  By 
Assistant  Surgeon  John  S.  Billings,  U.  S.  A.  Washington : 
Government  Printing  Office.     410,  pp.  494,  with  illustrations. 

Great  credit  is  due  the  Surgeon-general  for  the  attention 
given  under  his  administration  to  sanitary  investigation  in 
the  United  States  army.  By  his  directions,  in  the  spring 
of  1868,  the  medical  officer  of  each  military  post  was  required 
to  keep  a  record  of  its  medical  history,  entering  in  a  book  for 
the  purpose  all  the  conditions,  as  far  as  possible,  affecting  the 
health  of  the  troops ;  and  also  all  his  sanitary  recommenda- 
tions, and  the  consequent  action  of  the  military  authorities. 

"  In  this  book  also  the  medical  director,  when  he  visits  the  post, 
is  to  record  the  results  of  his  inspection.  Supplemental  to  this 
record,  every  post  surgeon  was  required  to  forward  to  the  Surgeon- 
general  of  the  army  biannually  a  sanitary  report  containing  a  variety 
of  valuable  data  for  his  information.  With  the  first  report,  med- 
ical officers  were  directed  to  transmit  a  special  report  describing 
in  detail  the  post,  buildings,  water-supply,  drainage,  etc.  It  is  the 
assembling  and  publication  of  these  special  reports  by  the  Surgeon- 
general  that  constitute  the  present  volume.  They  are  prefaced  by 
what  will  prove  to  the  hygienist  a  highly  interesting  report  upon 
the  barracks  and  hospitals  of  the  United  States  army  by  Assistant 
Surgeon  J.  S.  Billings,  to  whom  was  confided  the  labor  of  collating 
the  special  reports." 

Those  who  know  Dr.  Billings's  professional  ability,  zeal, 
and  industry  need  not  be  told  how  well  he  has  executed  his 
duty.  In  the  advance  which  medical  science  is  making,  no 
inconsiderable  part  must  be  attributed,  more  especially  in 
reference  to  pathology  and  hygiene,  to  the  medical  depart- 
ment of  the  United  States  army.  t.  p. 
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Nitrate  of  Silver. — The  most  eligible  solution  of  this 
substance  for  external  application  is  made  with  nitrous  ether. 
The  ether,  however,  takes  up  so  small  a  quantity  of  the  salt 
that  the  solution  is  only  applicable  where  one  of  mild  strength 
is  desired.  When  this  is  applied  to  the  surface  it  makes  a 
uniform  coating,  and  does  not,  like  the  solution  made  with 
water,  run  into  drops,  leaving  the  intermediate  skin  dry.  (Dr. 
Sydney  Ringer's  Hand-book  of  Therapeutics.) 

Staphisagria. — Two  drachms  of  the  bruised  seeds  of  the 
staves-acre  digested  in  one  ounce  of  melted  lard,  and  strained 
while  hot,  furnishes  an  ointment  which  is  superior  to  all  other 
applications  for  destroying  lice.     (Ibid.) 

Camphor.  —  When  the  mucous  membrane  of  the  nose, 
frontal  sinuses,  etc.,  is  affected  by  catarrh,  a  strong  solution 
of  camphor  frequently  and  for  some  hours  snuffed  up  the 
nose,  and  five  or  six  drops  taken  internally  on  a  lump  of" 
sugar  at  first  for  every  ten  minutes,  then  every  hour,  will 
usually  put  a  stop  to  the  affection.  Ordinary  cold  and  even 
influenza,  if  treated  in  this  manner  at  the  very  beginning  of 
the  attack,  are  generally  controlled  by  the  same  treatment. 

Attacks  of  incessant  sneezing  and  profuse  running  of  the 
eyes  and  nose  will  generally  yield  to  a  strong  solution  of  cam- 
phor diligently  sniffed  up  the  nose.  In  summer  diarrhea  no 
remedy  is  so  efficacious  as  camphor,  if  employed  at  the  very 
commencement  of  the  disease ;  later  it  is  without  effect.  Our 
Vol.  III.— 16 
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author  thinks  its  influence  over  cholera  equally  conspicuous, 
testifying  to  its  almost  magical  effects  in  this  disease.  Dose: 
six  drops  of  a  strong  alcoholic  solution  of  camphor,  given  at 
first  every  ten  minutes ;  afterward,  as  the  symptoms  abate, 
less  frequently.     (Ibid.) 

Cantharides.  —  The  application  of  Spanish  flies  should 
seldom  be  continued  long  enough  to  produce  much  vesica- 
tion. When  vesicles  are  produced  they  should  not  be  opened, 
but  simply  covered  with  a  layer  of  carded  cotton,  and  this 
allowed  to  remain  until  the  effused  serum  is  absorbed.  Our 
author  advises  against  puncturing  the  vesicles  under  any 
circumstances,  and  teaches  that  mustard  poultices,  which 
produce  abundant  rubefaction,  are  generally  as  useful  as 
blisters.  One  minim  of  tincture  of  cantharides  administered 
in  cases  of  Bright's  disease  just  as  the  acute  symptoms  begin 
to  subside,  and  repeated  every  three  hours,  will  almost  always 
increase  the  urine,  and  diminish  the  albumen  and  blood  which 
it  contains.     (Ibid.) 

Podophyllum — Contrary  to  the  experiments  of  Dr.  Anstie 
on  dogs  and  rats  with  this  substance,  our  author  believes  that 
it  possesses  undoubted  cholagogue  properties.  He  gives  it 
with  great  confidence  to  very  young  children,  who  suffer  from 
obstinate  constipation,  accompanied  by  flatulence,  colic,  and 
very  hard  and  clay-colored  stools.  He  declares  nothing  to  be 
so  effectual  in  restoring  the  proper  consistence  and  yellow 
color  to  the  motions  as  podophyllin.  The  quantity  given 
will  depend  on  the  obstinacy  of  the  bowels,  which  should  be 
acted  on  once  or  twice  a  day.  One  grain  of  the  resin  dissolved 
in  a  drachm  of  alcohol,  and  a  drop  or  two  of  this  on  a  lump  of 
sugar  twice  or  thrice  a  day,  is  ordinarily  sufficient  for  a  child 
two  or  three  months  old.  Six  drops  of  the  same  solution 
given  more  frequently  is  most  efficacious  in  the  constipation 
accompanied  by  flatulent  distension  in  adults.     (Ibid.) 
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Aconite. — This  is  one  of  the  most  valuable  drugs  we 
possess.  Its  power  over  inflammation  is  little  less  than 
marvelous.  In  tonsilitis,  catarrh  of  children,  and  acute  sore- 
throat,  especially  if  given  the  very  moment  the  disease  sets 
in,  it  generally  relieves  in  from  twenty -four  to  forty -eight 
hours.  All  the  slighter  forms  of  inflammation  may  be  equally 
well  treated  by  aconite.  The  urgent  dyspnoea  and  fever  of 
catarrhal  croup  are  conspicuously  under  its  control.  Pneu- 
monia, pleurisy,  and  the  graver  inflammations  may  be  consid- 
erably curtailed  and  made  milder  by  aconite.  The  remedy 
should,  if  possible,  be  given  at  the  very  beginning  of  the  dis- 
ease. Every  hour  is  of  importance.  The  dose  is  half  a  drop 
or  a  drop  of  the  tincture,  given  in  a  tea-spoonful  of  water, 
every  ten  minutes  for  two  hours,  and  afterward  every  hour. 
If  the  temperature,  as  indicated  by  the  thermometer,  be  natural, 
the  case  is  not  one  for  aconite.  In  the  secondary  fever  which 
sometimes  follows  on  the  exanthems,  aconite  is  particularly 
efficacious.     (Ibid.) 

Digitalis. — In  dilated  heart,  accompanied  by  feeble,  fre- 
quent fluttering  and  irregular  pulse,  digitalis  may  be  given 
with  the  confident  expectation  of  relief.  The  irregularity  of 
the  pulse  constitutes  the  most  reliable  indication  for  the  use 
of  the  drug.  Our  author  uses  the  infusion.  One  or  two 
drachms  of  this  taken  twice  or  thrice  a  day  is  often  of  signal 
service  in  spermatorrhoea,  in  the  paroxysmal  dyspnoea  of  bron- 
chitis dependent  upon  palpitation  of  the  heart,  and  in  the  pal- 
pitations and  oppression  of  breathing  witnessed  in  the  subjects 
of  dilatation,  with  hypertrophy  of  the  left  ventricle.    (Ibid.) 

Belladonna.  —  Dr.  Ringer  thinks  no  remedy  equal  in 
pleurodynia,  as  an  external  application,  to  the  liniment  or 
plaster  of  belladonna.  He  uses  these  remedies  much  in  the 
treatment  of  lumbago,  etc.  Belladonna  applied  locally — Dr. 
R.  prefers  the  liniment — is  a  certain  preventive  of  the  lacteal 
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secretion,  and  also  of  the  profuse  sweating  sometimes  observed 
about  the  head  and  face  of  young  children  when  they  sleep, 
in  the  sweating  of  the  hands  or  feet  of  adults,  and  in  the 
sweating  limited  to  one  side  of  the  face  and  neck.     (Ibid.) 

Nux  Vomica. — In  chronic  catarrh  of  the  stomach,  one  or 
two  drops  of  the  tincture  of  nux  vomica,  taken  every  one  or 
two  hours,  will  usually,  in  the  space  of  a  day  or  two,  clean 
off  the  tongue,  and  improve  the  appetite  and  digestion.  In 
acute  gastric  catarrh,  accompanied  by  sick-headache,  a  drop 
of  the  tincture  in  a  tea-spoonful  of  water,  taken  every  five  or 
ten  minutes  for  an  hour  or  two,  and  then  at  longer  intervals, 
often  gives  quick  relief.  Weight  at  the  pit  of  the  stomach, 
acidity,  heartburn,  and  flatulence  after  food,  to  which  are 
added  heat  and  weight  at  the  top  of  the  head,  can  generally 
be  at  once  removed  by  five  drops  of  the  tincture,  taken  fifteen 
minutes  before  eating.  The  heat  and  feeling  of  weight  on  the 
top  of  the  head,  when  independent  of  gastric  trouble,  are  almost 
invariably  relieved  by  the  same  treatment.  One  or  two  drops 
of  the  tincture  twice  or  three  times  a  day  is  amply  sufficient 
with  most  persons  suffering  from  constipation  to  insure  one 
comfortable  motion.  Where  the  constipation  is  due  to  too 
small  a  supply  of  bile,  as  shown  by  the  pale  color  of  the 
stools,  nux  vomica  is  insufficient.  The  tincture,  especially 
when  combined  with  small  quantities  of  laudanum,  is  particu- 
larly useful  in  the  so-called  hysteria  met  with  in  middle-aged 
people.     (Ibid.) 

Lobelia.  —  This  medicine  is  better  borne  by  children 
than  adults.  Our  author  gives  to  children,  two  years  old, 
with  pertussis,  the  tincture  in  doses  of  ten  minims  every 
hour,  and  an  additional  dose  each  time  the  cough  comes  on. 
The  remedy  has  the  most  remarkable  power  over  the  cough, 
but  it  is  not  certain  that  it  diminishes  the  duration  of  the 
disease.     (Ibid.) 
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Cannabis  Indica. — Dull  throbbing  pain  of  the  head,  situ- 
ated over  one  brow  and  around  the  eye,  most  generally  of  the 
right  side,  lasting  from  a  few  minutes  to  several  hours,  some- 
times attacking  the  muscles  at  the  back  of  the  neck,  and 
leaving  the  skin  very  sore  and  tender,  will  speedily  yield  to 
the  tincture  of  Indian  hemp,  taken  in  doses  of  three  drops 
every  four  hours.     (Ibid.) 

Colocynth. — Two  or  three  drops  of  the  Prussian  tincture 
on  a  lump  of  sugar,  given  three  or  four  times  a  day,  will  usu- 
ally relieve  constipation.     {Ibid.) 

Poultices. — In  acute  lumbago  no  method  of  treatment 
is  so  sure  and  speedy  as  poulticing.  The  severest  cases  are 
greatly  benefited  in  a  few  hours,  and  generally  cured  in  one 
or,  at  most,  in  two  days.  The  poultices  must  be  very  hot, 
large  enough  to  cover  the  whole  loins  or  part  affected,  and 
thick  enough  to  remain  quite  hot  for  half  an  hour,  when  they 
should  be  changed.  Continue  for  three  hours,  or  longer  if 
relief  is  not  obtained  ;  and  when  discontinued  the  parts  should 
be  wiped  perfectly  dry,  covered  with  flannel,  and  this  again 
covered  by  oiled  silk.  Our  author  prefers  poultices  made 
of  bread.     (Ibid.) 

Stricture  of  the  Urethra. — In  an  instructive  paper, 
by  Dr.  William  Stokes,  jr.,  in  the  February  number  of  the 
Dublin  Quarterly  of  Medical  Science,  based  on  a  hundred 
cases  of  urethral  stricture  treated  by  various  methods,  that 
excellent  surgeon  says  :  "  There  can  be  no  doubt  that,  although 
the  treatment  by  gradual  dilatation  is  the  slowest,  it  is  un- 
questionably the  surest  and  safest  method,  and  the  one  which, 
judiciously  carried  out  in  practiced  hands,  is  least  likely  to  be 
followed  by  relapse.  I  am  not  one  of  those  who  hold  that 
urethral  stricture  is  an  incurable  affection ;  for  I  have  had 
occasion   to  observe    some    cases,  though  I  admit   they  are 
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exceptional,  in  which,  after  the  lapse  of  years  from  the  time  of 
treatment,  there  was  no  sign  or  symptom  of  any  recontraction. 
But  these  cases  were  treated  solely  by  the  gradual  dilatation 
method,  and  their  non-recurrence,  I  think,  can  be  accounted 
for  by  the  probable  absorption  of  the  deposit,  causing  the 
contraction  ;  which  absorption  is  produced,  or  at  all  events 
facilitated,  by  the  presence  of  the  bougies  or  catheters  which 
the  surgeon  may  employ."  The  principles  which,  in  the  opinion 
of  Dr.  S.,  should  guide  the  surgeon  in  the  treatment  of  this 
affection  are :  "  First,  that  all  cases  in  which  it  is  possible 
to  introduce  a  catheter  or  bougie  should  be  treated  by  the 
method  of  gradual  dilatation,  as,  in  skillful  hands,  it  is  the 
safest  and  most  effectual ;  secondly,  that  strictures  which 
are  impermeable  to  catheters  should  be  treated  by  internal 
urethrotomy;  and  thirdly,  that  strictures  that  are  impermeable 
to  any  catheters  or  bougies  should  be  treated  by  external 
urethrotomy." 

Laryngismus  Stridulus. — Lawson  Tait,  Esq.,  of  Birming- 
ham, who  regards  this  affection  as  nearly  always  of  strumous 
origin,  and  directly  due  to  cerebral  mischief,  says  {ibid)  con- 
cerning this  treatment :  "  Good  nourishing,  though  at  the 
same  time  easily  digested,  food,  with  even  slight  stimulants, 
should  be  had  recourse  to.  There  is  nothing  that  I  have 
found  to  equal  whipped  white  of  egg,  with  a  little  milk  and 
sugar,  uncooked,  and,  if  a  stimulant  should  be  required,  the 
addition  of  a  dessert-spoonful  of  champagne  or  a  tea-spoonful 
of  brandy.  There  is  no  stimulant  that  children  more  readily 
take  than  champagne,  and  none  which  seems  to  be  of  more 
service  to  them.  I  have  very  often,  I  believe,  saved  children 
by  this  wine  when  they  have  refused  all  other  stimulants. 
Before  administering  it  the  effervescence  should  clear,  and 
an  equal  bulk  of  water  be  added.  If  the  patient  be  feverish, 
and  it  seem  grateful,  no  fear  need  be  entertained  about  the 
addition  of  a  little  ice.     Milk  and  animal  soups  will  also  be 
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of  service.  Counter-irritation  on  the  head  I  have  often  seen 
of  great  use ;  and  the  forms  which  seem  to  me  most  con- 
venient is  the  inunction  with  equal  parts  of  croton-oil  and 
glycerine  of  the  occiput,  or  an  iodine  blister.  Of  internal 
remedies,  that  from  the  use  of  which  I  have  seen  most  good 
accrue  is  without  doubt  iodine,  or  iodine  in  conjunction 
with  bromine.  In  the  form  of  iodide  of  potassium  alone,  or 
combined  with  the  bromide,  I  am  certain  that  I  have  seen  it 
check  most  serious  cases.  The  bromide  of  potassium  espe- 
cially seems  to  have  a  powerful  sedative  action  on  the  nervous 
system,  and  in  this  way  often  checks  or  alleviates  the  spasms. 
To  effect  this,  however,  it  requires  to  be  given  in  large  doses ; 
and  to  a  child  of  a  year  old  I  have  given  as  much  as  two  and 
a  half  grains  of  bromide  of  potassium  and  half  a  grain  of  the 
iodide  with  marked  effect.  Grain  and  two-grain  doses  of  the 
iodide  at  the  same  age  are  not  excessive.  Of  course  such 
causes  of  suffering  as  apthous  mouth,  irritable  gums,  and 
diarrhea  must  be  attended  to.  The  inhalation  of  chloroform, 
if  the  time  of  warning  will  admit  of  it,  will  be  found  of  great 
benefit." 

Cold  Bathing  in  Typhoid  Fever. — Dr.  J.  H.  Tyndale, 
House  Surgeon  to  the  German  Hospital,  New  York,  advo- 
cates, in  the  St.  Louis  Medical  Journal,  the  use  of  cold-water 
baths  in  the  treatment  of  typhoid  fever.  He  does  not  claim 
that  this  treatment  can  prevent  the  natural  course  of  the  dis- 
ease, or  that  the  mortality  from  perforation  of  the  bowels  or 
hemorrhage  will  be  diminished  by  it ;  but  that  the  fever  heat, 
out  of  which  grow  delirium,  sleeplessness,  listlessness,  etc.,  is 
almost  entirely  under  the  control  of  cold-water  baths,  properly 
used.  The  timely,  energetic,  and  oft-repeated  withdrawal  of 
warmth  from  the  body  by  water  will  reduce  the  rate  of  mor- 
tality among  typhoid -fever  patients  from  three  to  five  per 
cent.  The  appetite  is  preserved,  the  strength  saved,  bed- 
sores  avoided,  and    involuntary  voiding  of  faeces  and  urine 
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made  of  rare  occurrence.  In  short,  all  the  secondary  com- 
plications of  the  affection  are  totally  excluded  by  this  method 
of  treatment,  and  the  whole  course  of  the  disease  is  completed 
in  four  weeks.  Dr.  Tyndale  gives  the  following  rules  for  ad- 
ministering the  baths:  "  1.  The  necessary  reduction  of  tem- 
perature is  best  and  most  rapidly  effected  by  immersing  the 
whole  body.  2.  The  water  should  be  as  cold  as  can  be  had. 
3.  The  patient  should  be  bathed  as  often  as  the  temperature 
of  his  body,  measured  in  the  rectum,  rises  to  400  C.  (about 
1040  Fahr.)  In  one  case  one  or  two  baths  in  the  twenty-four 
hours  will  suffice,  whereas  in  another  as  many  as  twelve  or 
sixteen  will  be  required  in  the  same  space  of  time.  4.  The 
length  of  time  for  each  bath  must  be  governed  on  the  one 
hand  by  the  degree  of  fever  heat,  on  the  other  by  the  tem- 
perature of  the  water  used.  On  the  whole  it  will  be  found 
that  in  a  bath  varying  from  50  to  io°  C.  an  immersion  of  from 
seven  to  ten  minutes  will  suffice.  Should  the  temperature 
of  the  water  be  above  io°  C,  the  bath  is  to  be  continued  for 
fifteen  minutes;  and  if  above  15°  C,  still  longer.  No  atten- 
tion needs  to  be  paid  to  the  seeming  discomfort  of  the  patient, 
manifested  by  complaints,  nor  to  the  chill  often  occurring 
during  the  bath,  and  continuing  for  some  time  afterward,  as 
they  are  of  no  consequence.  5.  After  the  bath  the  patient 
should  be  carefully  wiped  dry  —  not  rubbed  —  especially  his 
feet  and  toes.  If  the  water  has  been  of  very  low  temperature, 
the  feet  may  be  enveloped  in  warm  cloths,  as  many  patients 
complain  of  pain  in  the  feet  after  a  very  cold  bath." 

In  reference  to  the  question  as  to  whether  it  is  best  to 
immerse  the  patient  in  a  cold  bath  at  once,  or  to  have  the 
water  at  a  temperature  nearer  that  of  the  body,  and  effect  a 
gradual  reduction  by  the  slow  addition  of  cold  water,  Dr.  T. 
gives  preference  to  the  former.  He  says  that  repeated  trials 
have  satisfied  him  that  by  a  sudden  immersion  in  cold  water 
two  advantages  are  gained  :  "  First,  the  reduction  of  tempera- 
ture will  be  greater,  more  nearly  approximating  the  normal 


Clinic  of  the  Month.  249 

temperature  of  the  body  ;  second,  less  time  will  be  required, 
and  consequently  the  patient  will  be  less  annoyed." 

Dr.  Tyndale  thinks  the  anti-febrile  effect  of  the  baths  is 
materially  aided  by  large  doses  of  quinia.  He  has  found 
eight  or  ten  grains  of  the  sulphate  of  quinia,  given  every 
second  evening,  to  obviate  the  necessity  of  frequent  baths 
on  the  following  day.  The  thermometer  is  an  indispensable 
guide  to  the  cold-bath  treatment.  Without  its  aid  the  proper 
time  for  the  repetition  of  the  bath  can  not  be  determined. 
The  severer  the  case  the  oftener  is  the  thermometrical  obser- 
vation necessary.  In  very  mild  cases  two  or  three  observa- 
tions daily  may  suffice,  while  in  severer  ones  the  thermometer 
should  be  used  every  two  hours,  day  and  night,  in  order  to 
know  the  right  time  for  repeating  the  bath. 

On  the  Therapeutical  Value  of  Diaphoresis. —  Dr. 
W.  Leube,  of  Erlangen  (Dent.  Archiv  f.  klin.  Med),  recom- 
mends a  practical  method  of  employing  diaphoresis  in  dropsy, 
which  is  far  less  exhausting  than  the  usual  total  "  packing," 
and  yields  no  less  gratifying  results.  Packing  the  body  in 
woolen  blankets  after  a  hot  bath  is  in  many  cases  of  high- 
graded  dropsy,  especially  in  heart  disease,  impossible,  cer- 
tainly very  irksome,  and  possibly  dangerous  by  reason  of 
exhaustion,  even  to  fainting.  The  author  has  therefore  em- 
ployed diaphoresis  locally.  He  places,  for  instance,  the  lower 
extremity  into  a  bath  of  980  F.,  increasing  the  temperature  to 
1080;  and  after  allowing  it  to  remain  in  the  hot  bath  for  half 
or  three  quarters  of  an  hour,  wraps  it  in  India-rubber  cloth — 
in  case  of  very  sensitive  skin  interposing  a  piece  of  linen. 
Over  the  rubber  cloth  is  rolled  a  thick  flannel  bandage,  and 
perhaps  a  small  woolen  blanket ;  and,  if  the  patient  will  bear 
it,  the  extremity  thus  enveloped  may  be  subjected  to  gentle 
kneading.  In  this  manner  the  patients  lay  for  four  to  six 
hours,  sometimes  the  whole  night,  without  discomfort ;  some- 
times only  they  would  complain  of  itching,  especially  when 
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the  India-rubber  was  in  direct  contact  with  the  skin.  When 
this  process  is  repeated  and  continued  daily  without  interrup- 
tion, the  absorption  of  lighter  grains  of  oedema  can  be  accom- 
plished in  a  few  days ;  and  even  in  cases  of  very  considerable 
dropsy  the  author  effected  a  diminution  of  the  circumference 
of  the  leg  by  ten  centimetres  in  four  days.  Although  this 
local  diaphoresis  has  not  as  decisive  an  effect  as  the  general 
method,  it  can  be  recommended  for  its  simplicity,  as  well  as 
for  the  fact  that  the  temperature  of  the  limb  which  is  to  be 
made  to  perspire  can  be  elevated  higher  than  would  be  pos- 
sible, without  danger  and  discomfort,  in  a  total  bath.     (Ibid.) 

On  the  Local  Application  of  Ice  and  Cold  Water 
in  Scarlatina,  Diphtheria,  Croup,  etc — Dr.  Corson,  of 
Pennsylvania,  in  a  series  of  able  papers,  calls  (Philadelphia 
Med.  and  Surg.  Rep.)  attention  to  the  happy  results  accruing 
from  the  use  of  the  above  agents  in  scarlatina,  diphtheria, 
croup,  quinsy,  etc.  In  his  own  practice,  and  that  of  many 
others  who  had  given  these  agents  a  fair  trial,  ice-water  ap- 
plications to  the  throat  externally,  and  ice  in  substance  as  a 
gargle  to  the  throat,  have  been  attended  by  almost  magical 
effects.  Fatality  was  vastly  lessened,  recovery  was  rapid, 
and  sequalae  were  uncommon.  His  cases  of  scarlatina  and 
those  of  others  mentioned  were  not  selected,  but  all  were 
given — malignant,  anginose,  and  simple.  Dr.  C.'s  observations 
as  to  the  effects  of  these  agents  run  through  some  twenty  or 
more  years.  As  his  experience  with  them  has  increased,  so 
has  his  faith.  Dr.  C.  reasons  that  the  diseases  in  question 
are  originally  local  in  their  action,  the  systemic  trouble  being 
secondary.  Combat  and  arrest  the  local  trouble,  and  the  sys- 
temic disorder  will  be  prevented  or  lessened.  He  condemns 
the  practice  which  consists  in  caustics,  astringents,  irritants, 
and  poultices  to  the  throat  and  neck,  as  but  adding  fuel  to 
the  fire.  The  indications  are  to  cool  the  burning  throat,  and 
constringe  and  tone  up  the  blood-vessels,  and  lessen  the  fever. 
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All  this  is  accomplished  by  allowing  the  patient  to  suck  ice, 
to  gargle  the  throat  with  ice-water,  and  by  enveloping  the 
neck  in  bags  of  ice,  and  by  cold  affusions  to  the  general  sur- 
face. This  practice  is  to  be  kept  up  steadily  throughout  the 
whole  course  of  scarlatina.  This,  together  with  support  by 
nourishment,  is  all  that  need  be  done  in  the  mildest  as  well 
as  the  severest  cases.  Albuminuria  and  enlarged  glands  are 
no  contraindications  to  the  use  of  ice  and  ice-water.  Dr.  C. 
contends  that  there  is  no  clanger  of  retrocession  of  the  disease 
under  the  use  of  these  agents.  He  gives  over  one  hundred 
cases  of  scarlatina  in  one  year,  all  treated  by  these  means, 
with  not  a  single  fatal  result. 

The  same  treatment  is  applicable  to  diphtheria,  mem- 
branous croup,  and  quinsy.  Dr.  C.  has  observed  the  happiest 
result  from  it  in  these  affections.  He  expresses  surprise  that 
our  text-books  on  practice  and  the  diseases  of  children  have 
given  hardly  a  passing  notice  to  these  simple  therapeutics  in 
the  management  of  diseases  so  dangerous  to  life. 

Use  of  Iodoform. — In  three  cases  of  scabies,  where  the 
patients  object  to  sulphur  in  any  form,  Prof.  Tanturri  (Medi- 
cal Times  and  Gazette)  employs  frictions  with  storax,  and  an 
obstinate  case  of  prurigo  he  is  treating  with  ointment  of  iodo- 
form. This  compound,  first  brought  prominently  into  notice 
by  Bouchardat,  is  now  employed  extensively  not  only  for 
glandular  enlargements,  but  also,  owing  to  its  anaesthetic 
properties,  in  skin  diseases  accompanied  with  intense  pru- 
ritus ;  its  odor  is  much  more  agreeable  than  that  of  chlo- 
roform, resembling  that  of  saffron.  Moretin  and  Humbert 
recommend  it  for  internal  use  as  possessing  all  the  advan- 
tages of  iodine,  of  which  it  contains  ninety  per  cent.,  without 
any  of  its  inconveniences.  It  exercises  upon  the  sphincters 
a  local  anaesthetic  effect  so  powerful  that  defecation  is  some- 
times performed  unconsciously  after  its  use  ;  it  therefore  forms 
an  admirable  suppository  in  cases  of  tenesmus,  hemorrhoids, 
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etc.  Moutre's  formula  is  :  iodoform,  powdered,  twenty  grains  ; 
cocoa  butter,  one  ounce ;  melt  and  mix  for  six  suppositories. 
For  frictions  the  ointment  is  used  in  the  strength  of  one 
drachm  to  the  ounce  of  simple  ointment. 

Test  in  Obscure  Urinary  Disease. — Sir  Henry  Thomp- 
son states  (British  Medical  Journal)  that  in  doubtful  cases  he 
has  been  able  to  arrive  at  a  true  diagnosis  by  passing  a  flexible 
No.  6  or  7  catheter  into  the  bladder,  while  the  patient  was  in 
an  upright  posture,  and  drawing  off  the  urine ;  then  washing 
out  the  bladder,  by  means  of  an  elastic  gum  bottle  and  a  few 
ounces  of  warm  water,  until  the  overflowing  fluid  showed 
complete  clearness.  The  catheter  being  left  in  situ,  fresh 
urine  from  the  kidneys,  untainted  by  any  mixture,  would  now 
pass  guttatim  through  the  catheter  into  a  test  tube  placed  to 
receive  it,  that  might  be  regarded  as  a  pure  renal  secretion, 
and  in  a  few  moments  sufficient  of  it  for  chemical,  analytical, 
and  microscopical  purposes  collected ;  but  in  cases  where  the 
bladder  is  so  very  irritable  that  it  bleeds  from  instrumental 
contact  this  mode  of  examination  becomes  imperfect.  Sir 
Henry  wishes  it  not  to  be  forgotten,  in  estimating  the  pro- 
ducts of  urine,  that,  for  equal  quantities  of  blood  and  pus,  the 
former  produces  a  much  more  bulky  precipitate  of  albumen 
than  the  latter.  Consequently  the  disposition  to  slight  bleed- 
ing as  a  result  of  the  procedure,  and  any  augmentation  of 
albumen,  bring  strong  evidence  of  vesical  rather  than  renal 
disease. 
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Kentucky  State  Medical  Society. — We  again  invite 
the  attention  of  our  readers  in  Kentucky  to  the  meeting  of 
the  State  Medical  Society,  which  is  to  be  held  at  Covington 
on  Tuesday,  the  4th  of  April.  At  the  same  time,  as  we  have 
heretofore  announced,  the  Medical  Society  of  Ohio  is  to  meet 
in  Cincinnati.  The  occasion  of  these  meetings  promises  to 
be  one  of  rare  professional  and  social  interest.  We  hope  the 
attendance  upon  both  will  be  large.  We  trust  we  shall  see 
such  a  turn  out  of  Kentucky  physicians  at  Covington  as  no 
meeting  of  the  society  has  ever  yet  called  forth.  We  are 
glad  to  learn  that  a  number  of  papers  of  great  interest  will 
probably  be  presented  during  the  meeting. 

To  the  Alumni  of  the  Medical  Department  of  the 
University  of  New  York. — We  take  pleasure  in  inserting 
the  following:  "The  Executive  Committee  of  the  Alumni 
Association  of  the  Medical  Department  of  the  University  of 
the  City  of  New  York  purpose  the  publication,  at  the  earliest 
possible  date,  of  a  complete  catalogue  of  the  graduates  from 
that  institution  since  its  foundation.  The  records  of  the 
Faculty  having  been  destroyed  in  the  burning  of  the  college 
building  some  years  ago,  this  project  is  one  that  should  be 
seconded  by  every  one  of  the  alumni,  of  whom  between  two 
and  three  thousand  are  scattered  throughout  the  United 
States.  It  is  earnestly  requested  that  each  of  these  will 
without  delay  forward  for  enrollment  his  full  name  and  post- 
office  address,  with  his  professional  history,  including  date  of 
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graduation,  posts  of  honor  and  trust  held,  etc. ;  and  also  any 
information  which  he  may  possess  concerning  former  class- 
mates who  have  since  died  or  retired  from  practice.  Com- 
munications should  be  addressed  to  the  secretary,  Charles 
Inslee  Pardee,  M.  D.,  72  West  Thirty-fifth  Street,  New  York." 

American  Medical  Association. — The  Twenty -second 
Annual  Session  will  be  held  in  San  Francisco,  Cal.,  May  2, 
1 87 1,  at  eleven  o'clock,  a.  m.  The  following  committees  are 
expected  to  report : 

On  Cultivation  of  the  Cinchona  Tree — Dr.  Lemuel  J.  Deal,  Pa.,  Chairman ; 
On  Inebriate  Asylums — Dr.  C.  H.  Nichols,  D.  C,  Chairman ;  On  Institutions 
for  Inebriates — Dr.  Joseph  Parrish,  Pa.,  Chairman  ;  On  the  Structures  of  the 
White  Blood  Corpuscles — Dr.  J.  G.  Richardson,  Pa.,  Chairman;  On  Vaccination — 
Dr.  Henry  A.  Martin,  Mass.,  Chairman  ;  On  the  Comparative  Merits  of  Syme's 
and  Pirogoff 's  Operations — Dr.  Geo.  A.  Otis,  U.  S.  A.,  Chairman  ;  On  Lithotrity — 
Dr.  E.  M.  Moore,  New  York,  Chairman  ;  On  Veterinary  Medicine — Dr.  Samuel 
D.  Gross,  Pa.,  Chairman ;  On  Protest  of  Naval  Surgeons,  etc. — Dr.  W.  S.  W. 
Ruschenberger,  U.  S.  N.,  Chairman  ;  On  National  Medical  School — Dr.  Francis 
Gurney  Smith,  Pa.,  Chairman;  On  American  Medical  Association  Journal  — 
Dr.  James  P.  White,  New  York,  Chairman  ;  On  Criminal  Abortion — Dr.  I  >.  A. 
O'Donnell,  Maryland,  Chairman  ;  On  Nomenclature  Diseases — Dr.  Francis  Gur- 
ney Smith,  Pa.,  Chairman  ;  On  National  System  of  Quarantine — Dr.  J.  C.  Tucker, 
California,  Chairman ;  On  What,  if  any,  Legislative  Means  are  expedient  and 
advisable  to  prevent  the  spread  of  Contagious  Diseases — Dr.  M.  H.  Henry, 
New  York,  Chairman ;  On  Renewal  of  Prescriptions  by  Apothecaries  without 
Authority — Dr.  R.  J.  O'Sullivan,  New  York,  Chairman  ;  <  hi  American  Medical 
Necrology — Dr.  C.  C.  Cox,  D.  C,  Chairman  ;  On  Medical  Education — Dr.  Ely 
Geddings,  South  Carolina,  Chairman  ;  On  Medical  Literature — Dr.  P.  G.  Rob- 
inson, Missouri,  Chairman;  On  Prize  Essays  —  Dr.  T.  M.  Logan,  California, 
Chairman;  On  the  Climatology  and  Epidemics  of  the  several  States  of  the  Union — 
By  distinguished  resident  physicians. 

Secretaries  of  all  medical  organizations  are  requested  to 
forward  lists  of  their  delegates  as  soon  as  elected  to  the 
Permanent  Secretary.  Any  respectable  physician  who  may 
desire  to  attend,  but  can  not  do  so  as  a  delegate,  may  be 
made  a  member  by  invitation,  upon  the  recommendation  of  the 
Committee  of  Arrangements. 

W.  P.  Atkinson,  M.  D.,  Permanent  S 

1400  Pine  Street,  Philadelphia. 
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Chloral  in  Obstetrics. — Dr.  S.  F.  Starley,  of  Fairfield, 
Texas,  writes  as  follows  concerning  the  value  of  chloral  in 
obstetric  practice: 

"  For  nearly  twenty  years  I  have  used  chloroform  in  parturition  ; 
but  since  the  introduction  of  chloral  I  have  substituted  it  for  the 
former  in  a  number  of  labors,  and  find  it  a  valuable  anaesthetic, 
and  in  many  respects  greatly  preferable  to  chloroform.  It  is  easy 
of  administration,  does  not  require  the  constant  attention  of  the 
accoucheur,  and  produces  no  sudden  or  overwhelming  effect.  I 
usually  commence  with  twenty  grains  ;  in  one  or  two  hours,  fifteen 
to  twenty  grains  again,  and  then  often  enough  to  keep  up  the  anaes- 
thetic effect.  Quite  recently  I  was  called  to  a  lady  in  her  third 
labor,  who,  from  living  in  a  malarial  region  and  from  repeated 
chills,  had  well-marked  malarial  cachexia ;  and  who,  just  after  my 
entrance  into  her  room,  was  seized  with  a  violent  convulsion,  which 
soon  passed  off,  leaving  her  in  a  semi-comatose  condition.  Thirty 
grains  of  chloral  were  administered  as  soon  as  she  was  able  to 
swallow.  Immediately  upon  sufficient  dilatation  of  the  os  uteri  the 
forceps  were  applied,  and  she  was  delivered  of  a  healthy  child.  She 
had  no  more  convulsions,  and  made  a  good  recovery.  The  favorable 
result  in  this  case  is  fairly  attributable,  I  believe,  to  the  early  admin- 
istration of  the  chloral  and  the  prompt  application  of  the  forceps. 
In  another  case,  where  the  convulsion  occurred  just  after  the  birth 
of  the  child,  thirty  grains  of  chloral  were  administered  ;  another 
convulsion,  and  one  sixth  of  a  grain  of  morphia  was  used  by  hypo- 
dermic injection  :  no  more  convulsions,  and  the  patient  recovered 
promptly.  My  experience  leads  me  to  believe  that  puerperal  con- 
vulsions are  of  frequent  occurrence  in  malarial  regions  ;  probably 
in  consequence  of  the  blood  deterioration  from  the  subtle  poison  of 
those  regions.  Now  if  chloral  is  so  efficient  in  curing  convulsions, 
might  not  its  timely  administration  to  women  in  labor  prevent  their 
occurrence?" 

The  Doctor  speaks  highly  of  the  value  of  chloral  in  pro- 
ducing relaxation  in  case  of  rigidity  of  the  os  uteri.  He 
believes  it  contra'indicated  when  there  is  organic  disease  of 
the  heart  or  danger  of  pulmonary  congestion.  Finally  he 
desires  to  urge  upon  his  professional  brethren  the  importance 
of  the  employment  of  this  agent  in  suitable  cases. 
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While  referring  to  the  subject  of  chloral  in  obstetrics,  we 
append  the  following  inquiry  from  Dr.  Charles  B.  Tydings, 
of  Big  Spring,  Ky.,  and  possibly  Dr.  Starley  or  some  other 
of  our  contributors  will  furnish  the  desired  information.  Dr. 
T.'s  inquiry  is,  "  Does  the  hypnotic  effect  of  chloral,  when 
administered  as  an  anaesthetic  in  parturition,  extend  to  the 
child  also?"  He  then  states  that  in  the  only  case  under  his 
observation  it  was  given  in  fifteen-grain  closes  every  twenty 
minutes  for  an  hour  and  twenty  minutes.  The  mother  was 
unconscious  at  the  birth  of  her  child ;  and  both  mother  and 
child  fell  into  a  profound  slumber  of  eighteen  hours'  duration. 
Is  it  usual  for  such  results  to  occur? 

New  Orleans  Journal  of  Medicine. — Professor  S.  M. 
Bemiss,  M.  D.,  has  severed  his  connection  with  the  New 
Orleans  Journal  of  Medicine.  His  loss  will  be  felt  by  the 
readers  of  that  sterling  periodical.  As  a  writer,  Professor  B. 
justly  ranks  among  the  best  connected  with  the  medical 
press  in  this  country.  He  asks  us  to  request  that  hereafter 
no  communications  intended  for  the  New  Orleans  Journal 
shall  be  addressed  to  him. 

Nitro-muriatic  Acid  in  Urticaria. — A.  M.  Lyles,  M.  D., 
of  Early  Grove,  Mississippi,  writes  that  he  has  found,  for  many 
years  past,  that  ten  drops  of  nitro-muriatic  acid,  in  a  wine- 
glassful  of  water,  one  hour  before  eating,  is  an  almost  unfailing- 
remedy  for  urticaria.  He  has  observed  that  the  disease  is 
attended  by  the  generation  in  the  alimentary  tube  of  an  ex- 
cessive amount  of  acid,  which  the  nitro-muriatic  acid,  given 
as  above,  corrects. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in 
a  plain  way  ;  and  we  want  downright  facts  at  present  more  than  anything  else. — Rusk  in. 
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WILL  QUININE  ORIGINATE  UTERINE  CONTRAC- 
TIONS? 

BY  LEWIS  A.  SAYRE,  M.  D., 
I'rofessor  of  Orthopedic  Surgery,  Belle  vue  Hospital  Medical  College,  New  York. 

In  the  June  (1870)  number  of  the  American  Practitioner 
you  ask,  in  "Notes  and  Queries,"  the  question,  "Will  quinine 
originate  contractions  in  the  gravid  uterus  ? "  As  I  have  re- 
cently given  quinine  in  a  case  where  I  wished  to  produce 
premature  delivery  on  account  of  a  deformed  pelvis,  and  in 
which  case  its  administration  was  followed  in  a  very  short 
time  by  rigorous  and  continued  contraction  of  that  organ,  I 
have  thought  that  the  fact  was  worth  communicating,  as  it  is 
only  by  recording  a  large  number  of  well-observed  facts  that 
we  can  arrive  at  a  satisfactory  answer  to  your  query.  As 
the  case  is  one  of  more  than  ordinary  interest  in  its  clinical 
history,  when  you  consider  the  serious  complications  attend- 
ing the  first  confinement,  and  that  this  was  the  second  time 
Vol.  III.— 17 
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that  labor  had  been  successfully  induced  before  the  eighth 
month,  and  in  both  instances  with  a  living  child,  I  send  you 
the  following  notes : 

Mrs.  L.,  aged  twenty-five,  fell  in  labor  of  her  first  child 
November  16,  1863,  in  the  evening. 

17  th. — Hard  labor  through  the  day;  no  advance.  4  p.  m.  : 
three  convulsions. 

1 8th. — Labor  continued  with  strong  pains,  but  no  advance  ; 
head  firmly  impacted  in  superior  strait.  9  p.  m.  :  Dr.  Barker 
called  in  consultation.  Midnight:  craniotomy  performed,  and 
child  delivered  under  chloroform. 

About  a  week  after  the  delivery  the  patient  was  seized 
with  a  very  severe  pain  in  the  left  thigh  and  leg.  The  sensa- 
tion in  the  foot  is  compared  by  the  patient  to  that  experienced 
in  the  hand  when  the  ulnar  nerve  is  hurt  at  the  elbow.  The 
thigh  was  flexed  upon  the  body,  and  the  leg  upon  the  thigh. 
The  pain  continued  some  time ;  but  under  the  application  of 
faradism  it  gradually  disappeared  till,  about  six  weeks  after 
delivery,  the  patient  was  able  to  ride  out.  On  the  first  attempt, 
however,  the  jolting  of  the  carriage  caused  so  severe  a  pain  in 
the  right  iliac  region  that  she  was  obliged  to  return.  The  pain 
continued,  and  shortly  after  an  abscess  showed  itself  in  the 
neighborhood  of  the  right  ovary.  In  spite  of  treatment  the 
abscess  progressed,  and  broke  in  the  right  groin  about  a  month 
after  the  first  symptoms ;  i.  e.,  about  ten  weeks  after  deliver}-. 
I  enlarged  the  opening  thus  made,  making  a  free  incision 
three  or  four  inches  long.  The  discharge  continued  for  many 
weeks ;  various  applications,  including  injections  of  tincture 
of  iodine,  being  used  to  aid  its  closing.  At  length,  about  the 
1st  of  April,  a  counter-opening  in  the  vagina  was  made,  and 
the  wound  dressed  with  Peruvian  balsam.  The  condition  then 
changed  for  the  better,  and  on  the  1st  of  May  the  patient  was 
able  to  return  to  her  home  in  Troy.  By  the  middle  of  June 
the  wound  had  cicatrized;  and  on  the  1st  of  July  the  patient 
was  able  to  walk  without  crutches,  the  left  limb  having  become 
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sufficiently  straightened  to  need  only  a  high-heeled  shoe  to 
make  its  length  equal  to  the  other. 

These  are  the  main  points  of  the  history  of  her  first  con- 
finement. I  regret  that  I  kept  no  note  of  the  details ;  but 
the  facts  given  are  sufficiently  accurate,  as  I  have  compared 
my  own  recollections  with  those  of  the  patient  and  the  nurse 
who  attended  her  at  the  time. 

During  the  following  year  the  lady  consulted  me  upon  the 
possibility  of  her  bearing  a  living  child,  as  she  was  extremely 
anxious  to  have  children.  On  examination  I  gave  the  opinion 
that  she  could,  by  the  induction  of  premature  labor,  bear  a 
viable  child.  She  soon  after  became  pregnant.  The  family 
physician  and  another  physician  who  had  been  consulted  had 
given  a  contrary  opinion,  and  wrote  to  me  remonstrating  with 
me  upon  the  recklessness  of  my  advice,  and  urging  the  induc- 
tion of  labor  at  once.  As  these  gentlemen  were  men  of  large 
experience,  I  was  rendered  somewhat  anxious,  and  was  inclined 
to  doubt  the  justice  of  my  own  conclusion.  I  therefore  called 
in  consultation  my  late-lamented  colleague,  Dr.  G.  T.  Elliot,  jr., 
who  carefully  measured  the  pelvis  of  the  patient.  The  case 
is  given  in  his  Obstetric  Clinic,  from  which  work  I  quote  the 
following : 

"As  she  was  restless  she  was  brought  under  chloroform,  when  I 
measured  the  conjugate  diameter  with  Lumley  Earle's  instrument, 
and  estimated  it  at  four  inches.  The  transverse  seemed  to  be 
about  equal.  The  linea  ileo-pectinea,  from  the  right  ilium  to  the 
pubis,  straighter  than  it  should  be,  and  straighter  than  the  other 
side.  Nothing  abnormal  but  a  transverse  diameter  of  brim  some- 
what diminished  ;  and  also  the  oblique  diameter  from  the  right 
acetabulum  to  the  left  sacro-iliac  synchondrosis.  Room  enough 
for  an  average  -  sized  child  to  pass  at  term,  especially  in  a  left 
occipito-anterior  position." 

Relying  upon  these  measurements,  Dr.  Elliot  coincided 
in  my  judgment  that  labor  could  safely  be  induced  at  seven 
and  a  half  months.     By  the  use  of  the  hot  douche,  Barnes's 
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dilators,  and  the  introduction  of  a  piece  of  flexible  catheter 
outside  of  the  membranes — the  douche  being  used  at  inter- 
vals five  times — a  living  male  child,  weighing  seven  pounds, 
was  delivered  forty-eight  hours  after  the  first  douche.  This 
child,  now  above  five  years  old,  is  at  the  time  of  writing  a 
strong  and  healthy  boy. 

I  quote,  as  a  matter  of  interest  in  this  case,  the  remarks 
with  which  Dr.  Elliot  closes  the  report  already  quoted  from : 

'•  Perhaps  this  theory  which  has  occurred  to  me  may  suggest  one 
impediment  in  the  first  labor.  After  that  delivery  she  had  great 
hardness,  swelling,  and  then  fluctuation  in  the  right  iliac  region. 
An  opening  was  made  there,  and  a  counter-opening  became  neces- 
sary in  the  vagina.  A  free  discharge  took  place,  some  of  which 
resembled  honey;  and  finally,  under  iodine  injections,  the  sinus 
closed.  Now  it  is  possible  that  a  small  ovarian  or  parovarian 
tumor  may  have  accidentally  diminished  the  contracted  transverse 
diameter.  May  not  this  have  become  inflamed,  and  ma}"  not  its 
contents  have  escaped  with  the  results  of  peri-ovaritis?  At  the 
time  when  I  examined  the  case  no  trace  remained  of  all  these 
serious  post-partum  conditions  but  the  large  scar  in  the  abdomen. 
Now  while,  of  course,  the  history  of  this  previous  inflammation  lent 
additional  force  to  the  arguments  for  inducing  premature  labor,  the 
great  question  turned,  after  all,  on  the  accurate  measurement  of  the 
pelvic  diameters ;  and  the  decision,  first,  to  postpone  the  operation 
until  a  late  period  of  pregnancy,  and  secondly,  of  inducing  it  at  all. 
was  based  on  its  result.  Still,  as  I  have  stated,  this  woman  may 
yet  give  birth  to  living  children  at  term." 

During  the  summer  of  1870  the  lady  found  herself  again 
pregnant.  Her  last  menstruation  occurred  during  the  first 
week  in  July.  She  quickened  about  November  24th.  She 
accordingly  arranged  to  come  to  town  at  the  expiration  of 
seven  and  a  half  months  of  pregnancy  for  the  induction  of 
premature  labor.  This  was  set  down  for  the  25  th  of  Feb- 
ruary, 1 87 1.  On  that  day,  however,  on  examination,  the 
pelvic  cavity  seemed  so  ample  that  I  determined  to  delay 
a  week  as  giving  the  child  a  better  chance,  although,  to  judge 
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<b 


from  the  strength  of  the  fetal  heart-beat,  there  was  little  to 
fear  for  it. 

March  4,  1871. — The  head  presenting;  cervix  rather  high, 
and  turned  toward  the  sacrum,  but  can  be  reached.  In  the 
posterior  wall  of  the  vagina,  just  below  the  cervix,  is  felt  a 
ridge,  doubtless  the  cicatrix  of  incision  made  after  the  first 
delivery.  Injected  hot  water  against  the  os  eight  minutes  ; 
water  came  away  slightly  tinged,  as  if  from  blood. 

5th. — 8  a.  m.  :  injected  hot  water  against  the  os  ten  minutes  ; 
water  tinged  as  before.  Patient  passed  a  comfortable  night. 
4  p.  m.  :  third  douche,  fifteen  minutes  ;  no  color.  10:30  p.  M. : 
fourth  douche,  nine  minutes  ;  no  color ;  has  had  some  pain. 

6th.- — 8  a.  m.  :  fifth  douche,  nine  minutes  ;  color  reappeared. 
3:30  p.  m.  :  inserted  flexible  bougie  outside  of  membranes.  9:30 
p.  m.  :  the  bougie  was  expelled  in  about  two  hours,  after  which 
pains  ceased.     Sixth  douche,  fifteen  minutes  ;  slight  color. 

7th. — 3  p.  m.  :  slept  poorly  last  night ;  no  douche  this 
morning,  in  order  that  patient  might  rest;  has  slept  during 
forenoon.  Seventh  douche,  fifteen  minutes  ;  has  slight  pains  ; 
cervix  quite  high,  as  it  has  been  since  expulsion  of  bougie 
yesterday.  4:45  p.  m.  :  gave  six  grains  of  quinine  in  pills. 
8  p.  m.  :  pains  came  on  soon  after  administration  of  quinine. 
Gave  six  grains  more  of  quinine ;  pains  became  expulsive  in 
character,  returning  every  ten  minutes.  10  p.  M. :  a  strong 
female  child,  weighing  six  pounds,  was  born.  Chloroform 
was  administered  during  the  last  few  minutes  of  the  labor. 
Child  and  mother  have  done  exceedingly  well  up  to  the 
present  date. 

There  is  a  marked  arching  forward  of  the  lumbar  vertebrae, 
which  I  am  inclined  to  attribute  to  the  inflammation  of  or 
around  the  left  psoas  muscle  after  the  first  confinement ;  the 
spinal  column,  as  is  usual,  having  accommodated  itself  to  the 
shortened  muscle. 

Although  this  labor,  occurring  probably  very  nearly  at 
eight  months,  was  an  unusually  easy  labor,  yet  it  does  not 
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throw  so  much  light  as  I  might  desire  upon  the  question 
raised  by  Dr.  Elliot  regarding  the  possibility  of  bearing  a 
living  child  at  term  ;  for  in  this  instance  the  child  was  a  female 
with  a  small  head,  while  the  previous  children  had  been  very 
large  males.  Probably  such  a  child  as  this  last  might  have 
been  born  at  full  term  ;  but,  with  the  unavoidable  uncertainty 
ante-partum  concerning  the  size  and  sex  of  the  fetus,  I  think 
in  cases  like  this  I  should  continue  to  advise  the  artificial 
labor  at  an  earlier  period. 

In  this  case  it  may  be  very  properly  questioned  whether 
the  quinine  was  the  active  agent  in  inducing  contractions,  or 
whether  it  was  a  mere  coincident,  as  other  means  had  alreadv 
been  resorted  to  to  induce  labor.  But  as  the  contractions 
did  not  occur  until  after  its  administration,  I  have  thought  it 
of  sufficient  importance  to  note  the  fact. 

New  York. 


OBSERVATIONS  ON  THE  USE  OF  MERCURY. 

BY  A.  P.  MERRILL,  M.  D. 

Calomel  is  employed  in  the  treatment  of  fever  and  some 
other  diseases  for  two  distinct  purposes,  as  a  purgative  and  as 
an  alterative.  In  acute  diseases  a  scruple  may  in  general  be 
considered  a  proper  purgative  dose,  and  it  may  be  expected 
to  operate  upon  the  bowels  in  three  or  four  hours'  time.  When 
it  fails  to  do  so  in  recent  attacks  of  fever,  castor-oil  or  some 
other  active  purgative  may  be  administered  to  expedite  the 
movement ;  but  it  is  an  objection  to  the  administration  of 
such  adjuvant  cathartics  with  the  calomel  that  by  their  more 
rapid  action  they  may  carry  off  a  large  portion  of  the  calomel 
through    the   bowels    unchanged.      When    fever   is   promptly 
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arrested  by  abortive  treatment,  the  patient  rarely  ever  requires 
more  than  a  single  dose  of  calomel,  and  often  not  even  that ; 
but  should  the  disease  be  suffered  to  continue,  it  is  not  enough 
that  the  bowels  be  once  cleared  of  ingesta:  the  excretions 
poured  into  them  as  the  result  of  every  returning  paroxysm 
of  fever  must  be  gently  purged  away,  or  they  become  incon- 
venient sources  of  irritation,  and  prolong  the  disease.  An 
idiopathic  fever  may  in  this  way  become  symptomatic  and 
difficult  of  cure.  Scruple-doses  of  calomel  are  often  useful  in 
such  cases,  operating  less  frequently  and  with  less  exhaustion 
of  strength  than  smaller  doses.  Many  southern  physicians 
give  calomel  in  fever  only  in  this  way,  as  a  purgative ;  and  if 
some  advantage  accrues  from  the  excitation  of  secretion,  it  is 
an  incidental  benefit  to  the  credit  of  the  mercurial  purgative. 
Much  larger  doses  of  calomel  have  sometimes  been  given  by 
enthusiastic  advocates  of  the  remedy ;  but  it  has  been  proved 
that,  unless  unduly  retarded  in  its  passage  through  the  bowels, 
not  more  than  a  scruple  is  appropriated  by  the  action  of  the 
organs  of  digestion,  the  remainder  being  mingled  with  the 
fecal  dejections.  If  the  surplus  has  performed  any  office  at 
all,  it  is  probably  that  alone  of  the  crude  mercury,  as  used 
in  not  very  ancient  times,  as  a  morning  aperient,  operating 
perhaps  by  the  power  of  gravitation. 

Opium  should  not,  in  my  opinion,  be  given  with  calomel 
when  used  as  a  purgative,  for  the  reason  that  its  action 
upon  the  digestive  organs  is  antagonistic  to  that  of  mercury, 
restraining  both  secretion  and  catharsis,  and,  what  is  more 
important,  tending  strongly  to  the  production  of  ptyalism  and 
ulceration  of  the  gums.  Besides  all  this,  I  have  found  opium 
exceedingly  injurious  in  the  advanced  stages  of  gastric  and 
enteric  fever.  In  gastric  or  yellow  fever,  except  in  the  early 
or  irritative  stage,  its  effects  are  nearly  always  fatal.  As  some 
evidence  that  this  remark  is  applicable  to  northern  as  well  as 
southern  fevers,  I  will  state  that  during  the  present  winter  I 
went  to  a  distant  part  of  New  York  City  to  call  on  a  friend. 
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I  found  him  ill  with  fever  of  only  five  days'  duration,  and  with 
considerable  gastric  disturbance.  He  had  passed  a  sleepless 
night,  walking  up  and  down  his  chamber ;  but  his  physicians, 
two  homeopaths,  promised  to  remedy  that  evil  the  succeed- 
ing night  by  a  soporific  dose.  They  were  successful.  Their 
patient  slept  soundly,  and  in  the  morning  was  supposed  to  be 
better ;  but  at  midday  he  was  a  corpse.  His  doctors  had  not 
learned  one  of  the  great  features  of  gastric  fever,  and  in  their 
zeal  for  success  they  had  ventured  to  stray  away  from  infini- 
tesimalism. 

Calomel  is  also  used  in  fever,  as  in  other  diseases,  as  an 
alterative,  a  necessity  for  which  is  supposed  to  have  been 
created  by  the  progress  of  the  disease ;  and  then  it  is  almost 
uniformly  given  in  conjunction  with  opium,  with  a  view  to  re- 
strain catharsis,  and  sometimes  to  secure  ptyalism.  Smaller 
doses,  repeated  several  times  a  day,  are  generally  given  ;  but 
much  caution  is  required  in  conducting  this  treatment.  As 
long  as  there  is  great  febrile  excitement  it  is  difficult  to 
produce  ptyalism ;  and  when  such  excitement  subsides,  the 
action  of  the  mercury  upon  the  gums  and  salivary  glands 
may  become  excessive,  and  lead  to  troublesome  ulcerations. 
These  are  the  mischievous  effects  which  have  brought  mer- 
cury into  discredit  with  many  persons,  and  given  support  to 
systems  of  charlatanry.  My  own  experience  justifies  the 
opinion  that  equally  good  results,  without  danger  of  purgation 
or  salivation,  may  be  secured  by  giving  the  calomel  in  smaller 
doses,  and  without  opium.  I  have  generally  given  preference 
to  half-grain  doses,  but  sometimes  have  found  it  expedient  to 
give  a  full  grain.  Quite  as  often,  however,  I  have  reduced 
the  dose  to  a  fourth  of  a  grain.  The  power  and  efficacy  of 
calomel  given  in  this  way  can  not  be  appreciated  except  by 
those  who  have  tried  it.  As  an  occasional  aperient  dose  it  is 
invaluable  ;  and  in  some  forms  of  chronic  disease  a  half  grain 
of  calomel  may  be  taken  every  night,  with  benefit,  for  weeks 
and  months  together. 
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Corrosive  sublimate  is  sometimes  to  be  preferred  to  calo- 
mel as  an  alterative  and  aperient,  and  especially  in  those 
forms  of  indigestion  dependent  upon  a  want  of  tone  in  the 
stomach  and  bowels,  accompanied  by  a  want  of  healthy  action 
in  the  liver  and  kidneys.  It  is  also  better  suited  to  the  treat- 
ment of  most  catarrhal  affections.  The  medium  dose  may  be 
set  down  as  one  eighth  of  a  grain,  which  may  be  given  daily 
with  even  less  danger  of  salivation  than  from  the  use  of  calo- 
mel in  half-grain  doses,  conditioned  always  upon  the  exclusion 
of  opium.  These  two  forms  of  mercury,  given  in  small  doses, 
are,  it  seems  to  me,  better  adapted  to  the  young  and  the  aged 
than  to  those  in  the  full  vigor  of  life.  The  newly-born  babe, 
if  it  must  take  medicine  at  all,  is  better  treated  by  calomel  or 
corrosive  sublimate,  in  suitable  doses,  than  by  the  remedies 
so  much  relied  upon  for  their  reputed  mildness  of  character ; 
and  many  old  people,  whose  constitutions  are  well  worn  by 
use  and  abuse,  find  great  relief  by  the  habitual  use  of  calomel 
or  corrosive  sublimate  in  proper  quantity. 

The  use  of  mercury  as  a  remedial  agent  is  a  trite  subject 
upon  which  to  write  an  essay ;  but  I  have  made  these  brief 
remarks  for  the  purpose  mainly  of  suggesting  the  important 
difference  between  the  purgative  and  the  alterative  use  of 
mercury,  especially  in  the  treatment  of  fever,  and  the  neces- 
sity of  avoiding  the  simultaneous  use  of  opium,  if  it  be  an 
object  to  prevent  ptyalism.  I  have  deemed  it  proper  also 
to  recommend  the  more  general  use  of  corrosive  sublimate 
as  the  mildest  in  its  medicinal  effects  of  all  the  forms  of 
mercury,  and  the  least  likely  to  cause  salivation.  I  venture 
to  express  a  doubt  indeed  whether  the  materia  medica  affords 
us  a  milder  and  safer  aperient.  I  generally  give  it  in  form  of 
pills,  as  solutions  are  liable  to  decomposition. 

Calomel  deserves  to  be  more  highly  appreciated  as  a  top- 
ical remedy,  especially  in  diseases  of  the  dermatoid  tissues  ; 
in  ulcerations  of  the  mouth,  throat,  and  nasal  passages  ;  in 
purulent  ophthalmia  and  lachrymal  fistula ;  in  hemorrhoidal 
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affections  and  fistula  in  ano  ;  in  excrescences  upon  the  genital 
organs,  sometimes  mistaken  for  syphilitic  ;  in  sinuses,  fistulas, 
and  ill-conditioned  ulcers  ;  in  burns,  abrasions,  and  excoria- 
tions ;  in  a  great  variety  of  cutaneous  eruptions ;  in  certain 
cutaneous  excrescences,  mostly  of  the  face,  often  treated  by 
charlatans  as  cancerous ;  in  encysted  tumors,  the  contents 
of  which  have  escaped ;  in  surgical  operations  involving  the 
mucous  membranes,  the  secretions  of  which  interfere  with 
the  healing  process,  etc.  Dry  calomel  is  generally  to  be  pre- 
ferred ;  but  in  positions  where  it  can  not  be  easily  retained  it 
may  be  incorporated  with  castor-oil  or  with  glycerine.  Little 
skill  is  required  in  its  application  superficially ;  but  in  fistulas 
and  deep-seated  ulcers  a  quill  or  tube  may  be  used,  from  which 
the  powder  is  extruded  by  a  piston.  Salivation  is  rarely  pro- 
duced by  this  topical  use  of  calomel,  except  in  ulcers  of  the 
throat  and  nasal  passages,  whence  the  remedy  reaches  the 
stomach.  The  quantity  of  calomel  sometimes  used  topically 
without  the  production  of  ptyalism  shows  the  amount  of 
absorption  must  be  small.  In  a  case  of  ruptured  wen  upon 
the  arm  of  a  negress,  twenty  grains  were  inserted  into  the 
cavity  for  twenty  successive  days,  and  a  smaller  quantity  for 
several  days  subsequently ;  and  I  have  known  even  more  than 
this  used  in  cases  of  fistula  in  ano  without  evidence  of  con- 
stitutional effects. 

Without  extending  these  remarks,  I  hope  I  may  have  suc- 
ceeded in  exciting  renewed  interest  in  the  uses  of  mercury, 
and  in  giving  some  hints  in  regard  to  its  abuses.  By  occa- 
sional discussion  it  may  be  hoped  indeed  that,  the  medical, 
and  to  some  extent  the  public,  mind  may  be  disabused  of 
unfounded  prejudices  against  mercury,  and  made  to  under- 
stand the  discriminations  to  be  made  between  its  cathartic 
and  its  alterative  use.  Without  such  discrimination  much 
that  is  written,  especially  on  the  subject  of  treating  febrile 
diseases,  is  unmeaning  and  unintelligible.  As  prejudice  is 
overcome,  the  topical  use  of  calomel  may  be  more  generally 
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understood  and  appreciated ;  superseding  to  some  extent  the 
troublesome  seaton,  the  painful  escharotic,  and  the  reckless 
and  bloody  knife. 

New  York. 


IODINE  INHALATIONS  IN  DIPHTHERIA. 

BY  GEORGE  H.  EYSTER,  M.  D. 

Shortly  after  reading  Dr.  Waring  Curran's  formula  for  the 
use  of  iodine  by  inhalation  in  diphtheria,  I  had  opportunity 
to  test  the  value  of  the  treatment.  From  that  time  to  the 
present  I  have,  when  the  age  of  the  patient  would  admit, 
trusted  exclusively  to  the  iodine  inhalations  as  the  local 
means  in  the  management  of  the  affection.  The  success  I 
have  met  with  has  been  most  striking.  In  a  very  consider- 
able number  of  cases  of  well-marked  diphtheria  speedy  and 
marked  improvement  followed  in  every  one.  The  ease  with 
which  the  inhalations  may  be  used,  when  they  can  be  used 
at  all ;  the  rapid  manner  in  which  they  appear  to  loosen  and 
detach  the  diphtheritic  exudation  ;  the  protection  which  they 
seem  to  afford  to  the  neighboring  parts,  united  with  the  fact 
that  this  way  of  administering  the  iodine  allows  of  its  coming 
in  contact  with  every  part  of  the  diseased  surfaces,  commend 
this  as  superior  at  least  to  any  other  local  treatment  of  the 
disease  in  question. 

The  apparatus  which  I  generally  use  for  the  inhalations 
may  be  fitted  up  on  the  moment  from  materials  to  be  found 
in  every  house.  It  consists  of  a  coffee  or  tea-pot,  into  the 
spout  of  which  put  a  close-fitting  cork,  perforated  so  as  to 
admit  a  quill  or  small  pipe-stem  ;  to  this  attach  a  piece  of 
rubber  tubing  a  foot  or  more  in  length.  A  pint  of  vinegar 
and  a  handful  of  dried   sage  are   now  placed  in   the  vessel 
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partly  filled  with  boiling  water.  The  mixture  is  then  added, 
and  the  lid  of  the  vessel  carefully  closed  to  prevent  the  escape 
of  the  vapor.  A  lamp  or  candle  is  now  placed  under  the 
vessel  to  keep  up  the  necessary  heat.  The  inhalations  should 
be  given  every  half  hour  for  the  first  twelve  hours ;  after 
that  every  hour,  until  the  membrane  is  removed.  The  time 
occupied  in  each  inhalation  is  ten  to  fifteen  minutes,  allowing 
a  slight  interval  of  rest.  Commencing  with  one  drachm  of  the 
mixture,  the  second  or  third  inhalation  should  contain  two 
drachms,  and  so  on  up  to  half  an  ounce  or  more,  increasing 
as  the  case  may  seem  to  require.  The  first  inhalation  usually 
produces  a  little  coughing,  and  must  be  made  slowly,  giving 
rest  after  two  or  three  deep  inspirations.  The  following  cases 
will  serve  to  illustrate  the  effects  of  the  treatment : 

Case  I.  Lelia  C,  age  twelve,  of  very  delicate  constitution  ; 
tubercular  diathesis ;  subject  to  frequent  attacks  of  inflam- 
matory rheumatism,  chiefly  affecting  the  joints  of  the  lower 
extremities.  Was  seized  in  the  morning  with  a  chill,  followed 
by  high  fever,  severe  frontal  headache,  and  soreness  of  the 
throat.  Saw  her  in  the  evening,  when  her  pulse  was  130, 
respiration  38,  temperature  1040;  skin  hot  and  dry;  tongue 
coated  a  dirty  yellow.  An  inspection  of  the  throat  revealed 
a  diphtheritic  membrane  nearly  covering  both  tonsils,  the 
posterior  part  of  the  pharynx  and  uvula,  and  extending  over 
a  considerable  portion  of  the  soft  palate.  Deglutition  was 
difficult,  and  voice  husky ;  complete  anorexia ;  patient  ex- 
ceedingly restless  and  irritable ;  sublingual  and  submaxillary 
glands  enlarged  and  tender.  Ordered  inhalations  at  once, 
and  gave  mur.  tr.  ferri  and  pot.  chloras  internally,  with  quinine 
every  two  hours,  until  the  temperature  should  be  reduced  ; 
chloroform  liniment  externally  to  the  throat,  and  frequent 
sponging  of  the  body  with  cold  water.  The  patient  improve  I 
rapidly,  and  was  discharged  well  at  the  end  of  eight  da\  s. 

Case  II.  Lizzie  F.,  age  twenty-one  ;  seamstress  ;  previously 
in  good  health ;    had  been  complaining  for  several  days  of 
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sore -throat,  which  had  come  on  with  a  chill,  followed  by 
a  high  fever,  and  this  by  a  copious  sweat.  She  had  used 
gargles  of  sage-tea  and  honey,  turpentine  externally  and  in- 
ternally, and  other  domestic  remedies,  but  without  relief.  I 
found  her  pulse  1 20 ;  respiration  accelerated  ;  temperature 
102.5 °;  throat  swollen  and  painful  ;  fauces  completely  covered 
with  diphtheritic  exudation  ;  deglutition  extremely  difficult. 
She  had  a  short,  hoarse,  dry  cough.  I  directed  inhalations 
to  be  commenced  at  once  and  used  every  half  hour,  and  the 
following : 

R.     Tr.  ferri  chloridi,      .     .     .    . .     §j; 

Potas.  chloras, 5ss; 

Syr.  simplic, 3  ij  ; 

Aquas  pur., 3  ij. 

M.     S.    A  tea-spoonful  every  fourth  hour. 

On  the  morning  of  the  second  day  the  membrane  was 
loose  and  shriveled  ;  and  on  the  day  after  the  fauces  were 
entirely  clean.  Four  days  after  the  patient  was  discharged 
well. 

Staunton,  Va. 


SUDDEN  DEATH  OF  AN  APPLICANT  FOR   LIFE 
INSURANCE. 

BY  S.  M.  BEMISS,  M.  D., 

/ 
Professor  of  the  Theory  and  Practice  of  Medicine  in  the  University  of  Louisiana. 

The  life-assurance  interest  has  grown  to  be  a  vast  one, 
and  from  the  diversity  and  importance  of  the  questions  it 
offers  the  physician  it  affords  him  subjects  of  study  pecul- 
iarly interesting.  The  medical  examiner  to  a  life-insurance 
company  is  the  paid  functionary  of  the  company,  and  is  justly 
expected  to  be  at  all  times  watchful  of  the  interests  of  his 
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clients ;  but  he  must  nevertheless  be  rigidly  impartial  to  the 
applicant.  In  other  words,  he  must  not  prejudice  the  claims 
of  a  properly -insurable  applicant  by  being  over -anxious  to 
protect  the  company  from  loss,  or  too  vain  in  the  matter 
of  attempting  to  set  himself  up  as  an  infallible  discerner  of 
symptoms  of  disease.  But  let  him  strive  as  he  may  to  arrive 
at  the  highest  standard  attainable  of  truth  and  justice,  cases 
will  occasionally  present  themselves  in  regard  to  which  he 
finds  but  little  light  or  precedent  for  his  guidance.  Symp- 
toms which  in  some  cases  are  so  serious  in  their  import  as 
to  decide  the  rejection  of  an  applicant,  may  prove  to  be  the 
normal  condition  of  another  constitution,  and  therefore  should 
present  no  incompatibility  with  a  conscientious  recommenda- 
tion of  the  party  in  question.  In  the  former  case  they  are 
indications  and  conditions  arising  from  disease ;  in  the  latter 
they  are  simply  evidences  of  systemic  peculiarities.  Yet, 
when  we  are  required  practically  to  draw  the  line  between 
symptoms  which  are  innocuous  manifestations  and  the  same 
symptoms  which  are  the  manifestations  of  disease,  we  find 
ourselves  face  to  face  with  problems  the  most  difficult  im- 
aginable. 

There  are  no  symptoms  which  illustrate  these  propositions 
more  perfectly  than  cardiac  murmurs.  All  physicians  are 
aware  of  their  importance  as  indicating  valvular  insufficiency 
or  yielding  walls ;  and  yet  it  is  equally  well  known  that  they 
may  be  occasioned  by  a  congenital  or  acquired  change  of 
structure  quite  sufficient  to  produce  the  abnormal  sound,  and 
yet  not  give  rise  to  any  sort  of  appreciable  disqualification 
of  the  heart  for  the  perfect  performance  of  its  functions  as 
a  circulatory  motor.  If  we  are  able  to  make  a  satisfactory 
discrimination,  it  is  our  duty  to  recommend  all  applicants 
belonging  to  the  latter  class  ;  but  this,  I  presume,  is  seldom 
an  easy  matter  to  accomplish. 

In  my  capacity  of  medical  examiner  for  the  Saint  Louis 
Mutual  Insurance  Company,  it  occurred  to  me  to  meet  with 
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an  applicant  whose  case  presented  points  of  intricacy  which 
greatly  perplexed  me  in  regard  to  a  proper  decision,  and 
whose  sudden  death  afforded  startling  proof  that  symptoms 
may  sometimes  be  of  equivocal  interpretation,  and  yet  of  fatal 
portent. 

On  the  24th  of  June,  1870,  I  was  asked  to  examine  Mr. 
J.  W.  S.,  who  had  made  application  at  the  New  Orleans  office 
of  the  above-mentioned  company  for  a  policy  of  $10,000  upon 
his  life.  The  applicant  was  in  his  sixty-first  year  of  age ;  five 
feet  nine  inches  in  stature ;  weighed  one  hundred  and  sixty 
pounds ;  and  was  erect,  finely  proportioned,  and  presented 
every  appearance  of  health  and  soundness  of  constitution. 
His  family  history  showed  no  constitutional  tendency  to  dis- 
ease, and  his  own  personal  history  was  that  of  uninterrupted 
good  health.  His  radial  pulsations  were  seventy -two  per 
minute,  perfectly  regular  and  normal ;  and  his  respirations 
were  eighteen  per  minute,  full,  gentle,  and  vesicular  in  char- 
acter. No  examination  of  the  urine  was  made ;  but  there 
was  no  symptom  or  point  of  history  which  induced  suspicion 
of  renal  disease.  Within  the  few  months  immediately  pre- 
ceding the  date  of  this  application  the  applicant  had  passed 
favorable  medical  examinations,  and  obtained  policies  in  two 
different  life  associations,  amounting  in  the  aggregate  to  near 
$15,000.  Nothing,  either  in  the  applicant's  deportment  or 
answers,  indicated  the  existence  of  intentional  concealment 
or  meditated  fraud  on  his  part.  He  responded  to  all  the 
inquiries  embraced  in  the  printed  forms  with  the  utmost 
degree  of  frankness  and  apparent  truth.  When  informed 
that  his  application  would  meet  with  objections  in  conse- 
quence of  symptoms  of  heart  disease,  he  expressed  surprise 
in  a  manner  which  assured  me  that  no  knowledge  or  sus- 
picion of  their  presence  existed  in  his  mind.  I  may  also  be 
permitted  to  state  in  this  connection  that  his  acquaintances 
testified  with  entire  unanimity  to  the  strictest  integrity  and 
uprightness  of  character  on  his  part. 
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The  following  copy  of  the  letter  written  to  the  home  office 
describes  the  results  of  the  examination  of  Mr.  S.,  and  the 
opinion  I  then  entertained  in  regard  to  the  significance  of  the 
cardiac  murmur  disclosed  by  auscultation.  The  letter  was 
written  immediately  after  the  conclusion  of  the  examination, 
and  consequently  exhibits  the  results  precisely  as  they  then 
presented  themselves  to  my  mind. 

New  Orleans,  June  24,  1870. 

Mr.  J.  W.  S.,  applicant  for  a  policy  in  the  St.  Louis  Mutual  for 
$10,000,  has  an  abnormal  sound  accompanying  the  heart's  systole. 
It  is  very  distinct  over  the  apex  and  upward  over  the  uncovered 
portion  of  the  heart.  It  occupies  a  portion  of  the  time  of  the  first 
sound,  obscuring  it  very  slightly,  and  stops  before  the  second  sound, 
which  is  quite  clear  and  natural.  The  murmur  is  somewhat  rough 
in  character,  and  is  only  slightly  intensified  by  walking  actively  over 
the  floor.     It  is  not  transmitted  to  the  left. 

The  applicant's  chest  is  covered  with  fat,  so  that  it  is  difficult 
to  determine  the  precise  point  of  apex  impulse ;  but  I  am  satisfied 
there  is  very  little,  if  any,  deviation  from  its  normal  position. 
Careful  percussion  gives  no  evidence  of  increased  area  of  cardiac 
dullness. 

There  is  no  evidence  of  any  fatty  degeneration,  or  other  form 
of  degeneration,  on  his  part.  The  eye  is  unusually  clear,  and  the 
applicant's  whole  aspect  is  that  of  perfect  health.  He  has  never 
had  rheumatism.  He  has  had  no  derangement  of  any  function 
which  could  be  attributed  to  a  crippled  heart ;  no  swelling  of  the 
feet;  no  puffiness  of  the  countenance;  no  dyspepsia;  and  no  palpi- 
tation or  irregular  action  on  taking  exercise.  The  pulse  is  firm 
and  full,  and  gives  no  evidence  of  any  lessening  of  the  volume  of 
blood  thrown  into  the  arteries. 

I  think  the  lesion  is  a  mere  roughening  of  the  endocardial  sur- 
face, without  valvular  insufficiency.  If  the  physicians  who  have 
examined  him  within  the  past  few  months  had  mentioned  anything 
with  regard  to  the  existence  of  this  murmur,  I  would  unhesitatingly 
state  my  opinion  that  it  was  an  organic  murmur  which  had  in  all 
probability  existed  during  a  great  part  or  the  whole  of  his  life,  and 
consequently  that  it  should  not  vitiate  his  application.  Even  with- 
out any  knowledge  that  either  of  them  discovered  the  murmur,  this 
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is  my  opinion ;  but  I  would  nevertheless  advise  a  correspondence 
with  Dr.  H.,  of  Natchez,  who  is  said  to  be  an  eminent  and  excellent 
physician,  and  very  intimate  with  Mr.  S. 

Very  respectfully,  etc.,  S.  M.  Bemiss. 

One  or  two  days  after  this  examination  Mr.  S.  embarked 
on  a  steamship  for  New  York.  On  the  night  of  the  29th 
or  30th  he  retired  apparently  in  perfect  health,  previously 
making  an  engagement  with  a  fellow-passenger  to  promenade 
the  deck  of  the  vessel  at  a  very  early  hour  the  next  morning. 
Not  making  his  appearance  at  the  hour  appointed,  the  pas- 
senger went  to  his  state-room  and  found  that  he  was  dead. 
No  post-mortem  was  made,  and  the  body  was  buried  at  sea. 

Very  few  medical  remarks  will  be  offered  in  reference  to 
this  case,  and  those  which  are  made  will  be  based  upon  a  pos- 
tulate which  claims  that  the  applicant  died  of  heart  disease. 
Although  this  is  an  assumption  not  possible  of  certain  proof, 
it  rests  upon  facts  so  clearly  established  that  very  great  vio- 
lence would  be  clone  to  human  probabilities  by  advocating 
any  other  opinion.  For  example :  we  have  a  given  patient 
presenting  unmistakable  indications  of  disease  or  abnormity 
connected  with  the  heart,  and  no  evidence  of  other  unsound- 
ness. Within  a  week  following  the  examination  which  devel- 
ops these  facts  the  patient  dies  in  the  awfully  sudden  manner 
in  which  certain  forms  of  heart  disease  destroy  life.  Surely 
it  would  be  irrational  to  impute  death  to  some  other  or  to  any 
other  cause. 

If  I  attempt  still  more  to  narrow  this  proposition,  and 
venture  an  hypothesis  in  regard  to  the  especial  form  of  heart 
affection  which  proved  fatal  to  the  applicant,  I  think  the  great 
majority  of  the  profession  will  agree  with  me  in  the  opinions 
I  shall  express.  In  truth,  the  defense  of  such  an  hypothesis 
becomes  at  once  an  accomplished  fact  when  I  have  succeeded 
in  pointing  out  a  form  of  heart  disease  which  alike  explains 
the  phenomena  during  life  and  the  mode  of  death.  What 
then  is  the  character  of  cardiac  disease,  which  more  than  all 
Vol.  III.— 18 
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others  is  apt  to  give  rise  to  but  slight  symptoms  during  life, 
and  yet  is  likely  to  terminate  in  sudden  death  ?  However 
little  either  of  these  characteristics — that  is,  either  absence 
of  symptoms  or  the  sudden  death — may  be  the  rule  in  the 
aggregate  of  cases  of  heart  disease,  they  are  the  rule  in  the 
class  of  cases  to  which  I  ascribe  that  under  consideration. 
To  render  the  point  I  wish  to  maintain  clearly  intelligible, 
we  will  now  turn  again  directly  to  the  murmur,  and  study  it 
as  an  indication  of  disease,  both  in  its  intrinsic  character  and 
in  its  relations  to  causative  conditions. 

In  the  first  place  we  must  exclude  what  are  called  inorganic 
or  blood  murmurs.  It  not  only  differed  in  acoustic  qualities, 
being  more  rude  and  pronounced,  but  the  applicant  was  in 
full  health,  and  had  never  been  sick.  There  was  no  evidence 
of  constitutional  taint  or  vice  of  any  description.  He  had  not 
lost  blood,  and  was  in  no  sense  of  the  word  anaemic. 

Second,  the  rhythm  of  the  murmur  sets  aside  any  suppo- 
sition of  obstructive  disease  of  the  mitral  valve. 

Third,  the  area  of  distribution  of  the  murmur,  upward 
toward  the  base  rather  than  to  the  left,  together  with  the 
firm,  regular  pulse,  renders  its  dependence  upon  mitral  regur- 
gitation very  improbable. 

Fourth,  the  healthy,  normal  pulse,  absence  of  angina,  and 
of  dilatation  or  hypertrophy,  justify  the  exclusion  of  aortic 
obstruction. 

Fifth,  neither  one  of  these  different  states  of  disease  proves 
fatal  to  life  without  previously  producing  some  disturbance 
of  function  distinctly  symptomatic.  To  the  latter  statement 
there  are  few  if  any  exceptions.  The  various  pathological 
conditions  comprised  under  these  five  heads  constitute  by  far 
the  most  common  and  numerous  forms  of  heart  disease. 

Dr.  Austin  Flint,  in  a  paper  published  in  the  New  York 
Medical  Journal  for  May,  1870  —  a  paper  evincing  the  clear- 
ness and  research  usual  to  that  writer  —  says  that  "sudden 
death  from  heart  disease  is  the  exception,  not  the  rule;"  and 
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Gairdner  and  others  had  before  this  expressed  similar  views. 
These  opinions  justly  apply  to  the  different  forms  of  heart 
disease  to  which  I  have  just  alluded,  and  also  to  alterations  in 
the  size  of  the  organ.  In  a  word,  they  apply  to  valve  lesions, 
and  to  atrophy,  hypertrophy,  and  dilatation  ;  but  they  do  not 
apply  to  those  degenerations  of  tissue  which  sometimes  affect 
the  muscular  structure  of  the  organ  in  such  a  manner  as  to 
impair  the  integrity  of  its  walls,  and  to  cause  their  sudden 
rupture.  This,  in  my  opinion,  was  the  state  of  disease  exist- 
ing in  Mr.  S.'s  case.  There  is  no  theory  which  affords  such 
complete  and  satisfactory  explanation  of  either  the  symptoms 
or  mode  of  death  as  that  which  holds  that  the  applicant  died 
of  rupture  of  the  heart.  I  class  the  case  with  those  described 
by  Dr.  Markham  and  others  as  spontaneous  rupture. 

As  no  pathologist  now  believes  that  the  healthy  heart  is 
liable  to  rupture,  it  must  enter  into  this  theory  that  structural 
degeneration  had  so  weakened  some  part  of  the  organ  that 
it  gave  way  under  ordinary  pressure.  It  must  also  be  held 
that  the  lesion  was  so  limited  in  extent  as  to  produce  no  in- 
terference with  cardiac  functions,  and  yet  was  attended  with 
sufficient  "bagging"  of  the  wall  or  roughening  of  the  endo- 
cardial surface  to  give  rise  to  a  murmur.  Indeed  there  can 
be  very  little  question  that,  however  suddenly  or  early  death 
might  occur,  a  preceding  effect  of  the  degeneration  would 
be  a  relaxation  or  weakening  of  muscular  fibers,  resulting  in 
aneurismal  pouching.  In  one  of  Dr.  Markham's  cases  "all 
other  parts  of  the  muscular  tissue,  except  that  part  imme- 
diately around  the  rupture,  appeared  healthy."  It  is  not 
stated  whether  this  is  one  of  the  two  cases  "  who  are  reported 
to  have  enjoyed  good  health ; "  but  it  can  be  readily  under- 
stood that  degeneration  limited  to  a  circumscribed  point  may 
so  impair  the  heart  walls  as  to  admit  of  rupture  from  ordinar . 
pressure,  and  yet  occasion  no  derangement  of  function  pre- 
vious to  its  occurrence.  In  nine  of  Dr.  Markham's  twelve 
cases  the  rupture  occurred  in  the  "wall  of  the  left  ventricle;" 
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in  "four  it  was  situated  in  the  anterior  wall."  This  is  the 
position  in  which  the  area  of  the  murmur  and  its  distinctness 
led  me  to  localize  the  lesion  in  the  present  case. 

The  weak  point  in  this  theory  is  that  cardiac  degenerations 
as  a  rule  are  mere  local  manifestations  of  a  general  condition. 
But  the  strictest  examination  of  the  patient  failed  to  disclose 
any  evidences  of  general  constitutional  depravity.  Fatty  de- 
generation— the  form  I  presume  to  have  existed  in  this  case — 
is  no  isolated  disorder ;  but  when  found  existing  in  one  organ 
is  sure  to  have  made  some  imprint  upon  other  parts  of  the 
system.  Yet  these  general  changes  may  not  be  so  great  as 
to  produce  symptoms  before  death  occurs  from  the  more 
rapid  encroachments  of  degenerative  disease  upon  a  vita! 
organ  like  the  heart.  In  such  an  event  the  anatomist's  knife 
and  the  microscope  are  alone  capable  of  showing  that  the 
law  is  continually  in  force  which  requires  that  local  degen- 
erative changes  should  depend  upon  conditions  general  to 
the  system. 

The  opinions  which  I  have  advanced  in  regard  to  the  na- 
ture of  the  lesions  in  this  case  are  strongly  sustained  by  the 
fact  that  the  applicant  had  passed  favorable  examinations  by 
two  experienced  physicians  but  a  few  weeks  previous  to  his 
death.  It  is  to  be  presumed  that  they  failed  to  detect  the 
murmur  because  it  was  not  present.  In  all  probability  the 
heart's  wall  gave  way,  and  the  aneurismal  dilatation  occurred 
at  a  period  intervening  between  the  dates  of  their  examina- 
tions and  the  date  of  my  own. 

From  the  above  case  the  following  conclusions  appear  to 
me  fairly  deducible: 

First,  that  innocuous  and  tolerated  cardiac  murmurs  can 
not  be  discriminated  from  those  which  are  mischievous  and 
dangerous,  except  in  rare  instances,  and  then  only  after  long- 
continued  and  most  careful  observation. 

Second,  these  "rare  instances"  in  which,  even  after  the 
most    satisfactory  observation,  we   may  venture  a  favorable 
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prognosis  with  any  feeling  of  confidence,  are  restricted  to 
that  class  of  patients  whose  youth  and  health  exclude  any 
liability  to  degenerative  changes  in  the  heart's  tissue. 

Third,  that  in  any  event  or  under  any  circumstances  the 
medical  examiner  for  an  insurance  company  is  obliged  to  give 
his  employers  the  benefit  of  his  doubts,  and  therefore  to  dis- 
approve all  applications  from  parties  who  are  found  to  have 
organic  heart  murmurs,  although  by  such  a  course  he  may 
occasionally  do  an  applicant  injustice. 

New  Orleans,  La. 


FOREIGN  CORRESPONDENCE. 

London,  March  21,  1871. 

To  the  Editors  of  American  Practitioner : 

It  was  your  programme  that  I  should  reach  London  on  the 
1st  of  March;  should  immediately  see  Sir  Henry  Thompson 
crush  a  few  stones,  Mr.  Critchett  extract  a  cataract  or  so,  and 
spread  an  account  of  the  same  before  the  readers  of  the  Prac- 
titioner for  April.  You  did  not  take  into  your  account,  how- 
ever, that  even  surgeons  are  but  human.  The  fact  is,  I  met 
upon  my  arrival,  what  must  ever  be  the  drawback  to  the  purely 
medical  student  abroad,  the  objects  of  interest  extra-medical 
which  environ  the  hospitals  and  distract  him  from  his  work. 
I  am  still  fresh  enough  for  sight-seeing,  and  I  thought  the 
thrilling  stories  of  Guy's  and  Bartholomew's  would  keep. 

The  first  surgeon  I  sought  was  Mr.  Erichsen.  He  was 
indeed  my  objective  point  when  I  left  home.  I  was  glad  to 
find  the  ideal  I  had  formed  from  his  writings  realized  in  the 
man.  He  looks  as  if  he  might  have  written  just  such  a  book 
as  the  "  Science  and  Art  of  Surgery."  He  is  apparently 
about  forty-five,  though  he  may  be  some  years  older,  as  these 
Englishmen  wear  so  well ;  six  feet,  fairly  built,  with  an  open 
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English  face,  and  graceful  speech  and  manners.  It  is  a  great 
relief  to  find  one's  hero,  of  whom  he  has  only  heard,  up  to  the 
mark  in  looks  and  action. 

Agreeably  to  an  invitation  given  me  by  Mr.  Erichsen,  I 
visited  the  University  College  Hospital  and  school.  In  point 
of  numbers  the  University  College  stands  third  on  the  list ; 
Guy's  and  Bartholomew's  lead  it.  When  we  take  into  con- 
sideration the  number  of  beds  in  its  hospital — only  one  hun- 
dred and  thirty,  while  the  other  named  hospitals  have  four  or 
five  times  that  number — we  can  see  the  powerful  influence 
its  faculty  must  exercise.  It  is  indeed  a  magnificent  array — 
Erichsen,  Sir  Henry  Thompson,  Marshall,  and  Heath  for  its 
surgeons  ;  Sir  William  Jenner  and  Reynolds  its  physicians  ; 
Sharpey  and  George  Viner  Ellis  in  its  didactic  ranks. 

There  is  just  a  little  rivalry  between  the  schools,  though 
nothing  like  with  us ;  and  the  University  students  refer  with 
great  pride  to  the  strength  of  their  men.  I  had  much  curi- 
osity to  see  an  English  class  and  hear  an  English  professor, 
to  learn  wherein  they  resembled  or  differed  from  us.  I  spent 
the  morning  listening  to  the  didactic  lectures.  The  class 
assembled  were  the  junior  members — first  and  second  year's 
men.  I  was  at  home  in  a  few  minutes,  for  it  did  not  require 
any  length  of  time  to  see  that  students  were  pretty  much 
alike  on  both  continents. 

I  saw  the  other  day,  on  a  stairway  at  the  South  Kensington 
Museum,  a  notice  posted  up  to  the  effect  that  "the  public  is 
requested  to  assist  the  police  in  preventing  boys  from  sliding 
down  the  railing."  On  what  particular  bump  or  in  what 
particular  organ  this  tendency  in  boyhood  rests,  to  spurn 
the  safer  locomotion  provided  by  the  steps  and  hazard  the 
perilous  descent  spoken  of,  physiology  teaches  not.  Possibly 
it  may  out  some  day  that  the  Thymus  is  responsible.  But 
wherever  the  seat  of  the  desire,  it  certainly  is  as  universal  as 
stairways  ;  nay,  more  so  perhaps,  for  if  there  be  that  wretched 
clime  where  such  things  do  not  exist — as  in  the  tropics,  with 
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their  adobe  huts — I  am  certain  men  must  carry  through  life 
the  painful  feeling  of  some  longing  that  was  unsatisfied.  The 
great  English  Government  acknowledges  the  force  of  this  de- 
sire. India  it  holds  in  its  grasp  ;  but  the  boys  it  confesses  it 
can  not  control,  and  throws  itself  helplessly  upon  the  public. 

The  professor  I  first  heard  here  was  an  amiable  man  ;  and 
I  doubt  not  that  there  was  a  student  in  the  room  who  didn't 
know  exactly  how  far  he  could  go  with  him.  We  are  accus- 
tomed to  associate  applause  with  popularity ;  but  why  the 
janitor,  every  time  he  makes  his  appearance  with  a  specimen, 
should  be  received  with  such  bursts  is  a  question  beyond  the 
reach  of  pathology.  So  likewise  is  the  uniform  success  which 
greets  a  professor's  joke;  and,  knowing  the  good-fellowship 
that  generally  prevails  among  youths,  why  a  class  should 
shuffle  their  feet  to  call  attention  to  some  tardy  student  who 
hopeth  undiscovered  to  gain  his  seat,  or  some  delinquent 
member  who  wishes  to  retire  before  the  hour  is  out,  can 
only  be  explained  on  Mr.  Darwin's  theory  that  it  is  one  of 
the  remaining  traits  of  a  lower  nature.  And  again,  amidst 
all  the  obscurity  which  envelops  the  laws  of  periodicity  in 
disease,  nothing  is  more  inexplicable  than  that  sudden  and 
general  bronchitis  which  sixty-one  minutes  of  lecturing  will 
produce.  I  noticed  all  these  signs  with  pleasure  as  evidence 
of  that  consanguinity  that  four  thousand  miles  could  not 
destroy.  It  is  far  from  my  intention  if  I  have  described  the 
least  approach  to  rowdyism ;  for  certainly  good  nature  such 
as  I  saw  could  not  be  so  construed.  The  grave  old  don  in 
whose  presence  these  acts  were  committed  paid  no  attention 
to  them.  I  doubt  not  but  what  he  had  done  the  same  thing 
in  the  presence  of  Abernethy,  or  Cooper  perhaps. 

The  classes  here  being  divided  into  those  who  attend 
lectures  upon  elementary  branches  and  those  who  attend 
to  practical  medicine  and  surgery,  nowhere  will  one  see  the 
same  number  of  students  gathered  as  with  us.  Besides  this, 
though  there  are  twelve  hundred  students  in  London,  there 
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are  eleven  schools  to  divide  them.  It  was  my  intention,  in 
the  first  blush  of  my  enthusiasm,  to  hear  every  man  in  the 
London  schools  once  at  least,  to  get  a  knowledge  of  the 
English  style.  I  soon  saw  that  such  a  task  was  hopeless. 
There  are  those  at  home  who  think  we  are  afflicted  with 
schools.  Judged  by  the  comparative  number  of  students  we 
have,  there  is  a  positive  dearth. 

I  think  I  have  heard  enough  of  didactic  lectures  to  see 
that,  according  to  our  ideas  at  least,  they  are  not  so  good  as 
with  us.  No  attempt  was  made  to  put  the  subject  in  a  strik- 
ing light.  The  lectures  are  delivered  in  a  low,  conversational 
tone,  with  no  animation  whatever ;  with  great  hesitation  in- 
deed at  times,  and  frequent  stammerings.  What  is  said,  of 
course,  would  read  well,  as  we  all  know :  I  refer  only  to  man- 
ner. Mr.  Paget,  I  learn,  is  considered  the  best  lecturer  in 
London.  Unfortunately  that  great  man  has  been  ever  since 
my  arrival  in  a  very  critical  state  from  a  dissecting  wound, 
and  his  place  in  Bartholomew's  has  been  filled  by  another. 
Every  teacher  seems  to  be  an  excellent  draughtsman.  I  was 
particularly  struck  with  the  facility  blackboard  illustrations 
were  produced.  The  students  are  great  note-takers,  even  in 
anatomy,  using  pen  and  ink  for  that  purpose.  Some  used 
short-hand,  and  several  I  noticed  had  reproduced  the  illustra- 
tions from  the  board  exactly.  Their  heads  were  generally 
bowed  over  their  books,  seldom  raised  to  witness  any  demon- 
stration. The  class-rooms  are  very  much  as  with  us  ;  fully 
as  bare  of  ornament  or  appliances  for  ease.  Where  didactic 
lectures  are  given,  there  is  a  ledge  in  front  of  each  row  of 
benches  whereon  to  rest  the  note-books.  The  amphitheaters 
in  the  hospitals  are,  even  in  the  greatest,  hardly  as  large  as  in 
ours.  Those  who  witness  the  operations  generally  stand,  and 
everywhere  iron  railings  are  provided  whereon  to  lean.  It  is 
for  economy  of  space,  I  suppose,  that  these  facilities  for  stand- 
ing are  provided,  although  I  have  never  yet  seen  an  amphi- 
theater full.     Indeed   I  was   surprised  at   the  comparatively 
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small  number  of  students  who  attend  the  operations  even  of 
celebrated  men.  I  think  that  fifty  is  as  large  a  number  as  I 
have  seen,  and  a  dozen  following  a  visit  to  a  ward.  It  may 
be  that,  coming  at  the  end  of  the  season  as  I  do,  I  find  them 
with  enthusiasm  worn  down. 

An  account  of  all  the  operating  days  in  the  various  hos- 
pitals is  published  weekly  in  the  journals.  It  happens  unfor- 
tunately, however,  that  the  hours  clash  considerably,  and  the 
sight  of  much  blood  is  lost ;  but  after  making  the  rounds  to 
satisfy  curiosity,  the  surgical  centers  can  be  known  and 
sought.  Yet  the  surgical  student  must  make  up  his  mind 
to  one  disappointment  when  he  comes  here:  that  immense 
as  is  the  field,  its  lack  of  concentration  will  cause  him  to 
lose  many  hours  of  the  twenty-four.  The  hospital  practice 
is  faithfully  attended  by  the  staff.  The  surgeon  begins  his 
round  at  the  appointed  hour,  and  is  followed  by  such  as 
choose  to  do  so.  I  will  speak  more  of  ward  practice  in  a 
later  letter.  There  is  no  difficulty  in  gaining  admission  to 
any  hospital  or  school  in  London. 

It  is  with  extreme  pleasure  that  I  record  that  during  my 
stay  here  I  have  met  with  nothing  but  the  utmost  civility, 
not  only  from  those  to  whom  I  had  cards  of  introduction,  but 
whenever  I  said  I  was  a  medical  man  seeking  to  see  and  hear. 
The  position  of  such  a  one  might  be  made  very  unpleasant ; 
but  never  yet  have  I  had  a  short  answer,  from  the  highest 
surgeon  to  the  lowest  official  connected  with  these  institu- 
tions, whenever  I  find  it  necessary  to  ask  a  question.  We  are 
in  the  habit  of  speaking  of  "  insular  coldness  "  in  connection 
with  these  British  folks  ;  but,  with  the  lights  at  present 
before  me,  I  should  say  they  are  as  warm-hearted  as  western 
or  southern  men. 

In  the  clinical  theater  the  first  thing  that  strikes  one  is 
the  admirable  order  in  which  everything  is  conducted ;  the 
skillfulness  of  assistants,  dressers,  and  nurses ;  the  facilities 
for  bringing  in  and  removing  patients  ;  and  the  great  economy 
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of  time  which  results.  Chloroform  is  universally  the  anaes- 
thetic used.  To  my  inquiries  about  ether  it  was  answered 
that  only  as  a  local  anaesthetic  was  it  ever  used.  There  seems 
to  be  so  much  feeling  on  this  subject  in  some  of  the  localities 
at  home  that  I  simply  wish  to  call  attention  again  to  what 
was  known,  of  course — the  exclusive  use  of  chloroform  in  this 
great  center  of  surgery.  How  rarely  do  we  hear  of  a  death 
here  from  this  cause !  I  have  only  in  the  rarest  number  of 
instances,  however,  seen  the  chloroform  given,  as  generally 
with  us,  on  the  folded  towel  or  lint ;  almost  always  by  an 
apparatus  (Snow's,  I  believe)  consisting  either  of  a  mask  with 
valve  and  receptacle  for  the  liquid,  which  is  measured,  or  by 
Clover's  apparatus,  where  the  chloroform  is  first  diluted  in  an 
India-rubber  bag,  with  a  known  quantity  of  air.  This  latter 
method  seems  to  fail  in  some  cases,  and  resort  has  to  be 
made  to  the  undiluted  liquid.  The  utmost  boldness  is  used 
with  the  chloroform,  judging  rightly  that  its  safety  is  en- 
hanced by  so  doing.  I  was  somewhat  struck,  however,  with 
the  extent  to  which  it  was  carried  at  Guy's.  The  assistant 
seemed  to  depend  entirely  on  the  state  of  the  pupil.  The 
stertor,  which  with  us  is  generally  considered  the  signal  for 
stopping,  simply  prompted  him  to  withdraw  the  tongue  with 
the  forceps,  and  to  hold  it  out  during  the  remainder  of  the 
operation,  while  he  continued  to  ply  the  vapor. 

Very  little  talking  is  done  at  the  operations.  Generally 
a  brief  history  of  the  case  (these  records  are  rigidly  kept)  is 
read,  the  operation  is  announced  and  performed,  and  some- 
times a  few  remarks  are  made  upon  it.  In  only  one  instance 
did  I  hear  any  extensive  remarks  upon  pathology,  when  Sir 
Win.  Fergusson  described,  in  a  very  interesting  manner,  the 
steps  of  necrosis  in  a  radius  upon  which  he  had  operated 
Each  surgeon  presents  only  the  cases  from  his  own  beds. 
(Their  service  is  perpetual  here,  and  not  in  turns.)  Some- 
times one  may  see  several  operations  at  one  clinic.  The  ut- 
most order,  I  need  not  say,  is  preserved  by  the  class. 
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King's  College  Hospital  is  a  favorite  place  for  operations. 
It  boasts  indeed  of  having  the  first  surgeon  in  London,  Sir 
Wm.  Ferp-usson ;  and  while  the  number  of  its  beds  is  not  so 
large  as  Guy's  or  Bartholomew's,  the  fame  of  Sir  William 
keeps  them  full  of  operative  cases.  Mr.  Henry  Smith  and  Mr. 
Wood  are  its  other  surgeons,  and  Soelberg  Wells  its  oculist. 
The  fame  of  Sir  William,  especially  as  an  operator,  is  indeed 
great.  Mr.  Paget  is,  or  was,  his  great  rival  in  London  prac- 
tice and  in  the  schools ;  but  it  was  chiefly  as  a  lecturer  that 
he  shone  before  the  class.  Everywhere  I  went  I  was  asked 
if  I  had  seen  Sir  William  operate ;  and  whatever  local  pride 
the  schools  might  have  in  their  individual  surgeons,  the  palm 
in  this  respect  is  yielded  to  him  by  all.  His  appearance  is 
certainly  in  keeping  with  his  reputation.  Though  nearly 
seventy  now,  he  is  still  firm,  vigorous,  and  erect.  He  stands 
above  six  feet,  with  a  powerful  frame  and  massive  head.  I 
can  very  well  imagine  what  a  dashing -looking  man  he  has 
been,  for  indeed  he  still  is.  He  reminded  me  very  much  of 
our  old  master,  Gross.  Although  he  has  a  somewhat  larger 
frame,  his  general  appearance,  manner,  and  even  his  speech 
recalled  him  to  me ;  and  an  English  student,  to  whom  I  made 
the  remark,  and  who  had  seen  both,  said  he  also  had  been 
struck  with  the  resemblance.  I  did  not  see  him  in  the  opera- 
tions which  are  his  favorite  field — about  the  neck  and  jaws ; 
but  in  what  I  did  see,  in  perineal  section,  hare-lip,  and  ex- 
cisions, I  can  fully  agree  to  his  general  reputation.  He 
handles  his  knife  as  if  it  were  one  of  his  fingers,  so  readily 
does  it  obey  him,  and  so  gracefully  is  it  used.  What  a  "swell" 
surgeon  he  is  indeed,  and  how  pleasant  it  is  to  think  that  it  is 
the  power  of  a  scalpel  to  carve  one's  road  to  a  baronetcy  (where 
such  things  are  valued)  and  ,£12,000  a  year! 

I  saw  also  at  this  same  clinique  Mr.  Henry  Smith.  I 
would  not  have  taken  him  for  an  Englishman.  About  Boston 
I  should  have  placed  him  for  speech  and  appearance.  He 
had  not  much  to  try  him,  yet  I  was  greatly  taken  with  his 
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facility  in  what  he  had  to  do.  I  notice  he  adopts  the  old  plan 
of  obliterating  varicose  veins  by  acupressure  with  many  pins. 
As  many  as  ten  perhaps  were  passed  well  under  the  vein,  at 
distances  of  two  or  three  inches  apart,  with  a  hare-lip  suture 
placed  above.  The  operation  seemed  quite  painless,  and  such 
cases  are  treated  as  out-patients. 

Of  major  operations  that  have  occurred  since  my  arrival, 
the  external  iliac  has  been  tied  successfully  for  aneurism  by 
the  last-named  gentleman  ;  the  subclavian  for  axillary  aneu- 
rism by  Sir  Wm.  Fergusson,  at  the  same  clinique,  with  death 
on  the  thirteenth  day  from  pyaemia ;  the  same  operation  by 
Mr.  Maunder,  at  the  London  Hospital,  and  several  cases  of 
ovariotomy.  In  Mr.  Maunder's  case  I  have  not  heard  the 
result.  It  was  magnificently  done:  the  operation  completed 
in  ten  minutes,  with  no  undue  haste.  In  such  cases,  how- 
ever, it  must  always  be  luck  as  to  how  the  variable  subclavian 
is  found.  In  a  similar  operation  I  once  saw  at  Philadelphia, 
the  surgeon  was  one  hour,  so  deep  was  the  artery  and  obscure 
its  relations.  In  the  present  instance,  although  the  tumor 
was  the  size  of  an  orange,  the  subclavian  was  undisturbed 
and  the  needle  easily  passed.  It  was  tied  with  an  animal 
ligature,  which  was  cut  short  and  returned.  Carbolic  dress- 
ings were  applied.  He  remarked  that  pressure  had  not  been 
used,  on  account  of  the  pain  that  must  necessarily  follow.  I 
told  him  afterward  of  the  effort  we  had  made  under  chloral, 
where  the  pressure  had  been  kept  up  for  fifty-six  hours,  with- 
out any  effect  on  the  sac,  however. 

The  "London"  is  the  great  place  for  recent  surgery,  situ- 
ated near  the  docks.  The  antiseptic  dressing  is  in  full  favor 
there,  as  I  noticed  at  the  University  College  Hospital,  and 
one  or  two  others.  It  did  not,  however,  seem  to  be  used  at 
Guy's.  The  ovariotomy  cases  I  witnessed  were  at  the  Hos- 
pital for  Women,  in  Soho  Square,  by  Dr.  Meadows  ami  Mr. 
Christopher  Heath.  They  have  been  very  successful  with 
this  operation  here.     I  was  struck  with  the  very  small  size 
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of  the  tumor  in  the  cases  I  saw,  and  was  told  they  had  gen- 
erally been  able  to  attack  them  early.  This  probably  bears 
greatly  on  the  result.  The  last  ten  cases  have  been  success- 
ful at  Soho,  and  with  Spencer  Wells.  I  will  not  mention  the 
number  until  I  see  him,  for  fear  I  may  be  wrong.  The  prac- 
tice at  Soho  Square  is  to  tie  the  pedicle  with  whipcord,  to 
cut  short,  and  return.  Silk  sutures  are  used  to  the  wound 
in  the  abdomen,  and  a  linseed  poultice  immediately  applied. 
Dr.  Meadows  said  he  believed  firmly  in  the  practice ;  but 
laughingly  observed  that  Spencer  Wells  used  the  clamp  and 
spurned  the  poultice,  with  as  good  a  percentage  of  cures. 
There  is  a  curious  after-history  connected  with  the  ligature 
on  the  returned  pedicle.  I  asked  him  what  became  of  it, 
and  the  portion  of  the  pedicle  that  lay  beyond  it.  He  said 
that  in  the  cases  where  death  had  followed  the  operation  a 
post-mortem  had  shown  that  lymph  had  been  thrown  out  to 
bridge  over  the  groove  in  which  it  lay,  so  that  it  was  com- 
pletely covered  up;  and  this  had  happened  in  forty -eight 
hours.  Why  the  ordinary  results  of  strangulation  do  not 
take  place  is  certainly  strange ;  but  as  certainly  if  they  did 
there  would  be  no  hope  for  success  in  a  "  returned  pedicle." 
I  also  learned  that  the  post-mortem  had  shown  the  peri- 
toneum united  in  the  same  time.  Dr.  Meadows  says  he 
adopted  the  poultice  from  its  marked  influence  on  peritonitis, 
judging  it  would  be  equally  powerful  in  preventing  it.  His 
last  case  is  convalescent,  though  a  tumor  was  taken  from 
either  ovary. 

I  saw  in  this  hospital  a  curious  instance  of  the  resistive 
power  of  nature.  It  was  a  case  of  ovariotomy  performed  three 
months  ago  by  Mr.  Heath.  A  coil  of  intestine  was  so  closely 
adherent  to  the  tumor  that  it  was  nearly  severed  in  the  oper- 
ation. It  was  brought  together  at  the  sides,  and  stitched 
to  the  wound  in  front,  to  make  an  artificial  anus  near  the 
umbilicus.  The  fasces  ultimately  passed  naturally,  and  the 
opening  in  the  abdomen  is  being  closed. 
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This  hospital  offers  a  fine  field  for  female  diseases.  While 
the  number  of  its  beds  is  small,  they  are  devoted  to  surgical 
cases,  and  the  out-patient  practice  is  enormous,  offering  every 
facility  for  learning  diagnosis.  The  treatment,  I  believe,  is 
the  same  in  all  female  diseases,  is  it  not?  Whatever  factions 
may  rally  around  the  thousand  and  one  speculums,  to  a  man 
they  are  faithful  to  the  caustic. 

Busied  as  I  am  with  surgery,  I  have  not  followed  to  any 
great  extent  the  medical  practice  of  the  place.  I  passed, 
however,  a  very  pleasant  morning  at  the  hospital  for  sick 
children,  making  the  round  with  Dr.  Dickinson,  of  kidney 
fame.  The  time  was  principally  taken  up  in  examining  a 
case  of  Duchenne's  paralysis.  It  was  in  a  boy  of  ten,  and 
the  characteristic  symptoms  were  pretty  well  marked.  The 
calf  and  buttock  were  preternaturally  developed,  with  a  firm 
fibrous  feel ;  the  anterior  muscles,  especially  the  biceps  or 
arm,  flabby.  The  abdomen  was  protruded,  and  the  spinal 
curve  well  marked.  He  had  the  peculiar  attitude — that  given 
by  Sir  Joshua  Reynolds  to  his  Puck ;  or  like,  I  thought,  a  sea- 
captain  in  rough  weather,  with  legs  apart,  toes  everted,  belly 
forward,  and  shoulders  back.  The  paralysis  showed  itself 
principally  in  efforts  to  get  up  and  down.  They  were  not  able 
to  make  out  that  he  was  morbidly  good-natured.  Arsenic 
was  the  remedy  they  were  using,  seemingly,  however,  without 
much  benefit.  Several  cases  of  this  kind  have  appeared  in 
London  of  late.  I  doubt  not,  if  it  gets  a  start,  but  that  we 
will  have  plenty  of  it;  just  as  with  aphasia,  when  that  was 
fashionable. 

Pathology  and  diagnosis  are  evidently  the  great  rage  ; 
therapeutics  are  a  mere  postscript.  Every  student  travels 
with  a  stethoscope  in  his  hat ;  I  doubt  if  sounds  heard  by 
the  naked  ear  are  believed.  Microscopy  is  an  essential  branch 
of  a  medical  education.  I  hardly  believed,  however,  that  it 
would  be  carried  so  far  as  I  saw  that  morning.  A  piece 
of  the  boy's  calf  (in  the  paralysis  case)  was  excised  (under 
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chloroform)  to  be  examined  beneath  the  glass,  the  doctor 
observing  it  would  do  for  counter-irritation  and  diagnosis  too. 
It  showed  the  abnormal  accumulation  of  fat  in  the  muscle : 
hardly  to  a  sufficient  extent,  however,  to  justify  the  vivi- 
section. Rather  indeed  a  case  of  "  wrong  tooth  again,"  as 
they  tell  on  a  New  Albany  dentist.  I  saw  several  cases  of 
rickets,  a  disease,  I  believe,  we  seldom  meet  in  our  plentifully- 
fed  latitude.  The  characteristic  breathing  in  one  case  was 
well  shown — when  the  limber  ribs  go  in  instead  of  expanding 
during  inspiration,  and  cause  that  fatal  bronchitis. 

I  met  in  this  hospital  the  first  female  physician  I  ever 
saw ;  curiously  enough  too,  as  they  are  as  rare  here  as  plenti- 
ful with  us,  in  the  North  at  least.  In  revolving  the  question 
of  female  doctors,  hitherto  I  have  been,  from  my  natural  gal- 
lantry, rather  disposed  to  admit  woman  her  right  to  enter  the 
profession.  Since  I  have  seen  a  practical  illustration  of  its 
working,  however,  the  same  feelings  cause  me  to  condemn  her 
admission.  The  specimen  I  observed  was  apparently  about 
twenty-five  ;  not  ill-looking ;  rosy-cheeked,  with  hair  brushed 
back  and  cut  short.  She  was  dressed  in  female  attire,  with 
no  contempt  for  trimmings,  which  might  not  seem  to  go  with 
pure  science.  I  thought  at  first  she  was  a  nurse ;  but  her 
learned  questions  led  me  to  ask,  and  I  found  she  was  a  reg- 
ular physician.  She  spoke  coyly  of  fibrous  and  fatty  degen- 
erations, criticised  the  appearance  of  the  specimen  under  the 
microscope,  and  prattled  of  striae  and  the  sarcolemma.  One 
of  the  gentlemen  gave  her  a  piece  of  the  muscle  to  take  home 
with  her,  and  she  acknowledged  it  with  a  sweet  courtesy  ; 
and  when  we  were  through  with  the  ward,  she  looked  on 
coquettishly  at  a  post-mortem.  She  seemed  to  be  fully  up 
in  medical  matters ;  and  was  very  much  interested  in  the 
announcement  some  one  made  that  Duchenne,  who  was  on  a 
visit  to  London,  had  demonstrated  at  Guy's  that  the  pronator 
radii  teres  was  in  fact  a  supinator,  and  the  interossei  were  in 
reality  flexors  of  the  fingers. 
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I  have  also  seen  in  London  that  other  "  irrepressible  con- 
flict," Sambo,  as  a  medical  student.  I  saw  several  straight- 
haired,  dark-visaged  students  at  the  University  College,  who 
were  evidently  of  Asiatic  races ;  but  at  King's  College  there 
were  two  unmistakable  negroes.  One  of  these  was  a  dresser 
at  the  clinique.  He  seemed  somewhat  awkward  and  out  of 
place  when  occupied  about  the  operation ;  but  I  will  do  him 
the  credit  to  say  he  was  the  best  instrument-washer  I  ever 
saw,  and  rushed  to  it  with  the  alacrity  of  one  returning  to  a 
familiar  field.  R.  o.  c. 
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Saint  Thomas's   Hospital   Reports.      New   Series.     Vol.  I. 
London.      1870. 

The  first  paper  in  this  volume  is  entitled  Remarks  on 
the  Different  Forms  of  Pulmonary  Consumption,  its  author 
Dr.  Thos.  B.  Peacock.  Under  the  head  of  "  Forms — Mode 
of  Accession,"  the  author  says  : 

"  The  affections  to  which  the  term  pulmonary  consumption  is 
ordinarily  applied  present  themselves  under  the  following  circum- 
stances : 

"  1.  Where  disease  of  the  lungs  is  of  constitutional  origin,  and 
may  pursue  its  course  without  being  necessarily  modified  by  the 
presence  of  inflammation. 

"  2.  Where  the  disease,  though  originating  in  or  closely  connected 
with  constitutional  predisposition,  is  always  greatly  influenced  in  its 
symptoms,  progress,  and  results  by  the  existence  of  inflammation. 

"  3.  Where  the  disease  commences  in  inflammatory  action,  but 
where  generally,  from  impaired  constitutional  power,  phthisical 
symptoms  subsequently  become  developed." 

In  reference  to  treatment,  the  following  general  rules  are 
laid  down : 

"  1.  To  correct  the  disorder  of  the  digestive  organs,  which  leads 
to  the  development  of  the  imperfectly-organized  and  unhealthy  tis- 
sues, and  to  impart  vigor  and  tone  to  the  general  system. 

"  2.  To  prevent  the  occurrence  of  inflammation,  which  acceler- 
ates the  deposition  and  softening  of  tubercle,  and  to  subdue  it  when 
it  occurs. 

"  3.  To  uphold  the  general  power,  and  relieve  the  various  com- 
plications which  may  arise  during  the  course  of  the  disease,  and 
which  greatly  aggravate  its  symptoms  and  accelerate  its  progress." 
Vol.  III.— 19 
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It  is  stated,  under  the  topic  of  climate,  that  while  the  rule 
is  a  dry,  warm,  and  equable  climate  is  best,  yet  a  damp  one 
agrees  well  with  some  patients ;  and  not  unfrequently  an  air 
which  is  injurious  to  healthy  people  is  beneficial  to  consump- 
tives. Of  course  there  is  no  advantage  in  sending  patients 
away  from  home  if  cavities  have  already  formed  in  the  lungs. 
If  a  patient  is  confined  to  the  house,  the  temperature  should 
not  much  exceed  6o°  F. 

In  the  relief  of  the  dyspeptic  symptoms  which  precede  and 
attend  consumption,  mild  mercurial  alteratives,  with  alkaline 
remedies  and  tonics,  are  advised.  The  mercurial  is  given 
only  occasionally,  and  then  in  small  doses — blue  mass,  mer- 
cury with  chalk,  or  mercury  with  magnesia.  The  alkaline 
remedies,  especially  indicated  by  the  acid  eructations,  acid 
breath  and  perspiration,  are  solution  o*  potash,  bicarbonate 
of  potash  or  of  soda,  or  lime-water,  and  are  given  in  bitter 
infusions,  as  of  cascarilla,  and  especially  calumba  when  the 
stomach  is  irritable  and  there  is  a  tendency  to  diarrhea,  or 
of  rhubarb  or  of  gentian  when  the  bowels  are  torpid.  Pain 
after  taking  food,  and  nausea  or  actual  vomiting,  will  be  re- 
lieved by  hydrocyanic  acid,  hyoscyamus,  or  morphia  added 
to  the  infusions  mentioned.  With  this  treatment  a  light  but 
nutritious  diet  is  directed. 

Subsequently,  when  the  digestion  has  been  improved,  or 
at  the  commencement,  when  the  dyspeptic  symptoms  are  less 
pronounced,  the  more  decided  tonics  may  be  resorted  to,  as 
the  infusion  or  decoction  of  bark,  the  cinchona  alkaloids,  or 
the  mineral  tonics.  If  the  stomach  be  irritable,  the  secretions 
acid,  and  atonic  dyspepsia,  iron  is  best  exhibited  in  the  form 
of  citrate,  with  aromatic  spirits  of  ammonia.  The  nitrate  or 
oxide  of  silver  is  often  useful  in  marked  irritability  of  the 
mucous  membrane  of  the  stomach ;  the  oxalate  of  cerium  in 
the  vomiting  which  occurs  in  the  later  stages  of  phthisis. 
When  the  stomach  is  not  materially  disordered,  but  the  sys- 
tem is  greatly  relaxed — profuse  expectoration,  night-sweats, 
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and  diarrhea  or  leucorrhoea — give  sulphate  of  iron  with  excess 
of  sulphuric  acid,  with  opium  or  quinine,  as  may  be  indicated. 

In  that  form  of  the  disease  marked  by  great  susceptibility 
to  cold,  or  by  frequent  hemoptysis,  give  the  acid  tonics,  such 
as  sulphuric,  phosphoric,  or  nitro-muriatic  acid.  Fauces  and 
larynx  affected,  use  chlorate  of  potash ;  want  of  tone  in  the 
system  and  torpor  of  bowels,  mix  vomica  with  aperients. 
With  this  course  of  treatment  a  more  generous  diet  may 
be  allowed:  a  larger  proportion  of  animal  food,  and  a  freer 
use  of  malt  liquors  or  wine. 

Cod-liver  oil,  when  judiciously  administered,  is  eminently 
beneficial  in  most  of  the  different  forms  and  in  all  the  stages 
of  consumption,  and  more  favorable  results  are  obtained  from 
its  use  than  from  any  other  one  remedy.  So  far  as  the  result 
is  concerned,  the  dark  is  as  good  as  the  pale,  though  of  course 
much  less  palatable,  and  it  is  less  easily  digested.  At  first  the 
dose  should  be  small,  one  or  two  fluid  drachms  once  a  day ; 
then  twice  a  day.  It  is  seldom  necessary  to  give  more  than 
half  an  ounce  two  or  three  times  a  day.  Milk,  wine,  or  diluted 
brandy  may  be  made  the  vehicle.  It  should  be  given  half  an 
hour  or  an  hour  after  a  meal.  If  after  a  fair  trial  the  oil  does 
not  agree,  do  not  persevere  in  its  use :  temporarily  discontinue 
it  when  the  patient  feels  disinclined  to  it.  It  may  be  admin- 
istered by  enema  beneficially  where  the  stomach  rejects  it. 

Hemoptysis  is  beneficial  when  consequent  upon  an  en- 
gorged and  congested  condition  of  the  lung,  and  affords  relief. 
In  cases  of  slight  hemoptysis  use  the  milder  astringents,  as 
gallic  or  sulphuric  acid  ;  when  the  loss  of  blood  is  copious, 
acetate  of  lead  and  opium  freely.  In  these  cases  too  ice 
internally ;  but  its  external  application  can  do  no  good,  and 
may  do  much  harm.  The  oil  of  turpentine  is  useful  in  those 
cases  where  the  patient  is  debilitated,  and  the  hemorrhage 
has  continued  some  time.  When  the  patient  is  very  weak, 
stimulants  sometimes  will  be  found  of  more  value  than  any 
astringents  in  arresting  the  discharge. 
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In  the  inflammatory  complications  occurring  in  the  sthenic, 
mild  saline  and  alkaline  remedies  and  counter-irritants :  tem- 
porary counter -irritation  is  preferable  to  permanent.  The 
cough  and  restlessness  are  to  be  relieved  by  anodynes,  such 
as  morphia  or  hyoscyamus.  Commence  with  a  small  dose, 
and  increase  as  required,  except  in  the  later  stages,  when 
the  circulation  is  embarrassed  from  the  great  extent  of  the 
disease,  and  the  patient's  strength  is  failing,  and  then  the 
dose  should  be  diminished.  In  case  the  anodyne,  instead 
of  procuring  sleep,  creates  excitement,  give  it  with  ether,  am- 
monia, or  brandy,  or  else  give  at  the  same  time  some  easily- 
digestible  food.  When  the  cough  is  of  a  spasmodic  character, 
and  especially  in  the  early  stages  of  phthisis  and  in  hysterical 
females,  advantage  will  be  found  from  the  valerianate  of  zinc 
or  iron,  with  morphia,  hyoscyamus,  or  Dover's  powder,  and  from 
the  occasional  inhalation  of  small  quantities  of  chloroform. 

The  application  of  a  solution  of  nitrate  of  silver  to  the 
fauces  or  to  the  larynx  aggravates  the  irritation  that  may 
exist  there,  except  when  there  is  active  inflammation  present, 
and  greater  benefit  is  derived  from  astringent  gargles.  The 
inhalation  of  the  vapor  of  water  impregnated  with  various 
substances — hyoscyamus,  conium,  hydrocyanic  acid,  or  creo- 
sote— is  also  often  beneficial. 

The  greatest  relief  10  the  night  perspiration  will  be  found 
from  the  judicious  exhibition  of  food  and  stimulants.  These 
occur  generally  during  the  morning  sleep,  and  in  part  depend 
on  exhaustion  from  want  of  food.  The  patient  should  take 
a  fair  allowance  of  food,  with  some  stimulus,  before  going  to 
sleep,  or  a  small  amount  of  food  and  stimulus  in  the  in- 
terval between  the  night  and  morning  sleep.  A  little  cold 
tea,  made  strong  and  mixed  with  much  milk,  and  containing 
a  small  quantity  of  brandy  or  a  little  wine,  and  a  sandwich  or 
meat  biscuit,  very  well  accomplish  this  purpose. 

Dr.  Peacock,  in  the  conclusion  of  his  paper,  remarks  "gen- 
erally those  cases  do  best  which   improve  only  slowly,  and  I 
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have  learnt  by  experience  to  distrust  a  too  rapid  amendment, 
and  that  it  is  better  in  such  cases  to  reduce  the  diet  and  other 
tonic  measures." 

Infantile  Paralysis  is  ably  discussed  by  Mr.  Brodhurst. 
The  following  are  among  the  characteristics  of  this  malady. 

The  paralysis  is  independent  of  any  other  disturbance, 
frequently  unattended  by  any  sign  of  pain,  etc.  In  the  be- 
ginning it  is  sudden  and  complete  ;  so  complete  that  faradi- 
zation produces  no  muscular  contraction.  There  is  entire 
absence  of  reflex  as  well  as  voluntary  movement.  It  has  no 
tendency  to  recur ;  and  when  one  part  has  been  thus  lamed, 
it  never  atcacks  another.  It  is  confined  to  voluntary  muscles. 
It  may  attack  a  single  muscle,  a  group  of  muscles,  a  whole 
limb,  or  more  than  one  limb.  The  crippled  muscles  are  always 
flaccid.  After  a  short  time  all  the  parts  remaining  powerless 
lose  their  temperature,  become  blue ;  the  muscles  waste,  often 
very  rapidly.  The  muscle  or  muscles  attacked  may  recover ; 
sometimes  rapidly,  more  often  slowly,  very  frequently  not 
at  all. 

The  author  believes  the  paralysis  not  a  consequence  of 
spinal  congestion,  but  "purely  peripheral,  a  malady  affecting 
the  ultimate  fibrillae  of  distribution  of  the  nerves  among  the 
muscular  elements." 

He  states  that  the  study  of  the  disease  has  been  forced 
upon  him  because  consulted  in  so  many  cases  of  deformity 
and  lameness  resulting  from  it.  "  There  appears  to  be  a  be- 
lief among  medical  men  that  a  large  proportion  of  paralyzed 
infants  recover.  If  that  phrase  mean  they  do  not  die,  the 
creed  is  correct ;  but  if  it  mean  that  they  entirely  recover 
the  use  of  their  limbs,  that  belief  is,  I  conceive,  not  merely 
erroneous,  but  disastrous.  It  is  disastrous,  because  in  this 
malady  time  is  of  the  very  greatest  importance ;  and  from 
the  moment  of  attack  the  muscle  and  its  nervous  filaments, 
if  they  do  not  begin  to  recover,  commence  a  process  of  degen- 
eration."    ....     "After  a  delay  of  twenty-four  or  forty- 
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eight  hours,  which  may  be  occupied  by  attention  to  the  secre- 
tions, every  paralyzed  child  not  yet  recovered  should  be  fullv 
examined,  not  merely  with  the  hand,  but  by  faradization,  each 
muscle  being  tested ;  and  this  should  be  repeated  in  another 
forty-eight  hours.  Muscles  which  four  days  after  the  attack 
are  insensible  to  the  induced  current,  or  less  sensible  than 
they  were  at  the  first  examination,  will  in  all  probability  not 
recover  of  themselves." 

In  the  treatment  remove  the  cause  if  possible :  catarrh, 
irritation  from  teething,  from  retroceded  eruptions,  from  dis- 
ordered secretions,  etc.  But  the  local  treatment  is  all  impor- 
tant. Galvanism  furnishes  the  most  important  remedy.  Mr. 
Brodhurst  says  the  induced  current  is  useless  :  use  a  galvanic 
battery  of  great  tension,  but  of  small  quantity,  one  having 
not  less  than  fifty  cells.  If  treatment  is  delayed  six  or  eight 
weeks  there  is  little  hope  of  complete  recovery.  "  When 
the  muscles  regain  sensitiveness  to  faradization,  even  in  a 
slight  degree,  recovery  is  a  mere  matter  of  patience  and 
perseverance." 

In  addition  to  the  local  treatment  by  galvanism,  strychnia 
is  used  hypodermically  to  the  diseased  part.  Mr.  Brodhurst 
uses  a  solution  of  one  grain  of  the  alkaloid  to  fifty  of  fluid. 
"  The  solution,  aided  by  a  little  hydrochloric  acid  and  spirit, 
is  very  dense ;  and  if  it  fall  below  a  temperature  of  about  700, 
the  alkaloid  crystallizes  out.  It  should  therefore  always  be 
warmed  before  use.  This  solution  may  be  employed  with 
much  more  freedom  than  a  weaker  one.  Since  gaining 
knowledge  of  its  use,  I  have  frequently  injected  in  quite 
young  children  —  in  fact,  in  babies  —  five  and  even  seven 
minims — that  is  to  say,  one  twentieth  or  one  fourteenth  (.05 
or  .07)  of  a  grain — at  a  first  commencement.  Were  it  neces- 
sary to  give  a  larger  quantity  of  strychnia,  I  would  use  it  in 
a  still  more  concentrated  form." 

It  will  be  observed  that  the  author  uses  the  strychnia  not 
for  its  general  but  purely  for  its  local  effect,  and  therefore 
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avoids  a  large  quantity  of   the   solution   as   well    as  a  free 
solution. 

Cases  of  L?nnbar  Colotomy,  with  Remarks,  is  a  contribu- 
tion from  William  Allingham,  F.  R.  C.  S.  According  to  the 
author,  the  following  objects  may  be  sought  in  making  lumbar 
colotomy : 

"1.  To  relieve  the  distended  bowel  when  an  otherwise  insur- 
mountable obstruction  exists  in  the  rectum  and  sigmoid  flexure. 

"  2.  To  remove  or  mitigate  very  intense  pain,  caused  by  the 
passage  of  faecal  matter  over  a  cancerous  surface  ;  or  when  the 
faeces  pass  through  a  perforation  in  the  gut  into  the  male  blad- 
der ;  or  when  motions  pass  into  the  vagina,  causing,  in  addition  to 
great  pain  and  mental  distress,  an  almost  perpetual  incontinence 
of  faeces. 

"3.  To  relieve  and  perhaps  cure  an  otherwise  incurable  case  of 
stricture  and  ulceration  of  the  rectum." 

T.  Spencer  Wells  writes  On  Operations  for  the  Cure  of 
Vaginal  Fistulce.  For  paring  the  edges  of  fistuke  Mr.  Wells 
prefers  knives  to  scissors.  He  presents  Prof.  Simon's  views 
in  favor  of  a  nearly  perpendicular  section,  not  sparing  the 
mucous  membrane  of  the  bladder,  rather  than  the  beveling 
method.  As  to  the  material  for  sutures,  he  states  that  his 
mind  is  not  fully  made  up ;  but  his  present  feeling  is  that  it 
matters  very  little  whether  smooth,  well-waxed  silk  or  twine, 
or  silver  or  iron  wire  is  used.  He  renounces  as  useless  all 
"clamps,"  "buttons,"  and  "wire-splints"  for  fixing  the  sutures. 
The  sigmoid  catheter,  made  of  aluminium  or  of  vulcanite — 
the  latter  is  generally  preferred  by  patients — is  introduced 
after  the  operation,  and  left  as  long  as  the  patient  does  not 
complain  of  it,  and  no  irritation  of  the  bladder  is  set  up ; 
either  of  these  signs  observed,  the  instrument  is  at  once 
removed,  and  is  either  used  every  two  or  three  hours,  or 
not  at  all  if  the  patient  can  empty  the  bladder  without  effort. 
Silk  sutures  may  be  removed  on  the  sixth  or  seventh  day ; 
wire  on  the  eighth  or  tenth,  or  they  may  be  left  a  still  longer 
time. 
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Mr.  Wells  devotes  a  short  space  to  utero-vesico -vaginal 

fistula,  and  to  transverse  obliteration  of  the  vagina.  In  the 
conclusion  of  his  paper  he  says :  "  The  path  for  future  im- 
provement seems  to  me  to  lead,  first,  to  more  exact  experi- 
ments upon  the  relative  value  of  the  different  materials  used 
for  sutures ;  secondly,  to  the  real  value  of  the  catheter  in  the 
after-treatment ;  and  thirdly,  to  the  attempt  to  cure  vaginal 
fistulae  without  either  cutting-instruments  or  sutures.  .  .  . 
My  experience  of  union  of  ruptured  perineum,  after  the  use 
of  nitric  acid,  and  the  application  of  the  quilled  suture  and 
the  ordinary  suture,  convince  me  that  when  there  is  much 
fear  of  bleeding,  or  any  other  objection  to  the  use  of  cutting- 
instruments,  the  principle  of  obtaining  granulating  surfaces 
by  the  use  of  cautery  or  caustics,  and  of  retaining  these  sur- 
faces in  apposition  either  by  suture  or  some  form  of  serre-fines, 
may  be  carried  out  in  practice  with  very  encouraging  results." 

Mr.  Wells,  in  the  course  of  his  paper,  suggests  that  sur- 
geons interested  in  the  subject  would  do  well  to  consult  the 
works  of  Simon,  Emmet,  and  Ulrich.  We  think  that  Derou- 
baix,  whose  Traitc  des  Fistules  Uro-genitales  de  la  Fenime  was 
published  last  year,  should  be  added  to  the  list. 

The  only  other  paper  in  this  most  interesting  volume  at 
which  we  can  glance  is  by  Dr.  Robert  Barnes.  This  paper 
is  really  a  clinical  study  of  intra-peritoneal  effusions  of  blood, 
known  under  the  designation  of  uterine  hematocele. 

The  supposed  rarity  of  this  affection — i.  e.,  uterine  hema- 
tocele—  Dr.  Barnes  attributes  to  errors  of  diagnosis.  He 
proposes  that  the  word  thrombus,  which  has  long  been  used 
to  designate  extravasation  into  the  cellular  tissue  investing 
and  connecting  the  organs  of  the  pelvis,  or  into  the  structure 
of  these  organs,  should  be  applied  to  any  extra -peritoneal 
effusion  of  blood. 

Dr.  B.  divides  his  cases  into  six  "  groups,"  according  to  the 
etiology  of  the  affection:  Group  1.  Rupture  of  the  uterus; 
2.  Rupture  of  extra-uterine  gestation  -  cysts  ;   3.  Rupture  of 
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diseased  ovaries  ;  4.  Hemorrhage  from  injury  ;  5.  Hemorrhages 
into  the  peritoneum  attending  abortion ;  and  6.  Menstrual  dis- 
turbance or  difficulty,  leading  to  effusion  of  blood  into  the 
peritoneum. 

The  following  are  the  remarks  made  in  reference  to  the 
treatment  of  the  affection  : 

"When  effusion  has  taken  place,  four  indications  arise  succes- 
sively: the  first  is  to  support  the  patient  under  the  shock;  the 
second,  to  restrain  further  hemorrhage ;  the  third,  to  moderate  in- 
flammation ;  the  fourth,  to  favor  the  removal  of  the  hematocele. 
Concerning  the  first  and  second  indications,  little  need  be  said. 
In  carrying  out  the  third,  I  have  seen  benefit  follow  from  leeching 
in  the  groins,  from  poultices,  mercury  in  moderate  doses,  but  espe- 
cially from  opium  and  rest.  Here,  as  in  all  other  pelvic  and  ab- 
dominal inflammations,  it  should  be  a  standing  rule  to  avoid  repeated 
examinations.  Manipulation  must  disturb  parts  which  above  all 
things  require  repose.  It  can  hardly  fail  to  irritate  and  aggravate 
inflammation,  and  it  may  burst  the  blood-cyst,  and  lead  to  a  fatal 
renewal  of  hemorrhage  and  extension  of  peritonitis. 

"Lastly,  and  in  close  relation  with  this  principle  of  abstaining 
from  disturbance,  comes  the  important  question  of  opening  the 
hematocele.  Opinion  generally  seems  to  be  settling  in  favor  of 
non-interference.  My  own  observation  tends  to  confirm  the  sound- 
ness of  this  conclusion There  is  always  the  clanger 

of  making  matters  worse  by  letting  in  air,  and  it  is  rare  that  the 
evacuation  of  the  cyst  can  be  complete.  I  am  disposed  to  limit 
resort  to  puncture  to  cases  where  there  is  evidence  of  blood-infection 
from  suppurative  action.  Tonics  and  the  iodide  of  potassium  are 
the  medicines  which  I  have  found  most  useful." 

We  venture  to  suggest  that  in  the  means  proposed  to  meet 
the  third  indication,  the  leeches  had  better  be  applied  to  the 
neck  of  the  womb,  if  possible,  than  to  the  groin  :  and  that 
mercury  is  of  at  least  doubtful  efficacy,  either  as  a  cathartic 
or  as  an  antiphlogistic,  in  the  treatment  of  pelvi-peritoneal 
inflammation.  Rest,  leeches,  opium,  and  blisters  are  the  four 
prime  means  in  the  therapeutics  of  this  disorder.  t.  p. 
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Management  of  the  Obstetrical  Forceps.  By  C.  C.  P. 
Clark,  M.  D.,  Oswego,  N.  Y.  Reprinted  from  the  Trans- 
actions of  the  New  York  State  Medical  Society  for  1870. 

With  the  main  propositions  of  this  paper  we  have  no  fault 
to  find  ;  but,  on  the  contrary,  we  act  upon  them  almost  daily, 
and  are  prepared  to  sustain  and  defend  them.  Those  proposi- 
tions are,  that  the  obstetrical  forceps  is  not  used  as  frequently 
as  it  deserves  to  be ;  that  the  dangers  attending  its  use  are 
exaggerated;  and  that  it  is  entirely  justifiable  for  the  practi- 
tioner, who  has  confidence  in  his  ability  to  use  the  instrument 
without  doing  mischief,  to  resort  to  it  merely  to  abbreviate 
suffering.  Educated  in  obstetrics  by  a  public  teacher  who  was 
eminently  conservative,  and  with  Churchill  for  a  text-book, 
whose  instructions  to  await  the  utmost  possible  limit  of  the 
woman's  powers  before  resorting  to  instrumental  aid  we  now 
look  upon  as  both  inhuman  and  absurd,  we  have  worked  out 
for  ourselves  an  abiding  faith  in  the  propositions  above  stated. 
So  far  as  this  goes  therefore  we  have  nothing  but  commenda- 
tion for  this  essay.  When,  however,  we  examine  it  in  detail, 
we  find  very  much  to  regret  and  some  to  positively  condemn. 
There  is  scarcely  a  page  upon  which  we  do  not  find  some  sin, 
either  of  omission  or  of  commission,  some  careless  or  reckless 
statement,  and  to  notice  all  the  "points"  deserving  attention 
would  carry  us  far  beyond  reasonable  limits. 

We  would  not  do  injustice  to  the  author,  and  will  there- 
fore briefly  specify  some  of  those  points.  In  our  opinion  he 
greatly  exaggerates  (in  pages  1  and  16)  the  embarrassments 
and  difficulties  of  the  young  practitioner's  first  attempt  with 
the  forceps.  This  helps  to  "make  out  a  case"  for  him;  but 
we  do  not  believe  such  first  attempts  are  generally  any  more 
dreaded  or  bungled  than  first  amputations,  or  other  first 
operations. 

He  recognizes  the  impossibility  of  settling  the  question 
at  issue  by  "statistics,"  yet  fails  to  give  the  three  strongest 
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arguments  to  sustain  an  early  resort  to  the  forceps.  These 
are:  1.  The  almost  sole  origin  of  vesico- vaginal  fistula  in 
prolonged  labor ;  2.  The  demonstrated  increase  of  rate  of 
mortality  in  proportion  to  duration  of  labor;  3.  The  consid- 
eration of  the  most  frequent  alternative  of  the  forceps,  which 
is  ergot :  the  disastrous  influence  of  which  upon  the  child, 
and  the  frequency  withwhich  it  compels  manual  delivery 
of  the  placenta  by  causing  irregular  (hour-glass)  contraction 
of  the  uterus,  are  marked,  but  by  no  means  sufficiently 
recognized. 

There  are  two  points  in  the  essay  which  we  must  most 
particularly  and  emphatically  condemn.  The  first  is  to  be 
found  on  page  6,  where  it  is  maintained  that  it  is  justifiable 
to  use  the  forceps  "even  to  save  the  time  of  the  practitioner 
himself"  (sic !).  We  are  compelled  to  ask  what  business  has 
a  man  to  take  charge  of  a  case  unless  he  can  give  such  time 
to  it  as  it  may  demand  ?  What  has  the  practitioner's  time  to 
do  where  so  much  is  at  stake  ?  The  most  ardent  advocate 
of  the  forceps  must  admit  that  possible  disagreeable  conse- 
quences may  always  follow  their  use ;  and  that,  in  the  lan- 
guage of  Smellie,  it  is  best  to  "  avoid  the  calumnies  and 
misrepresentations  of  those  people  who  are  apt  to  prejudice 
the  ignorant  and  weak-minded  against  the  use  of  any  instru- 
ment, and  who,  taking  the  advantage  of  unforeseen  accidents 
which  may  aftcrzvard  happen  to  the  patient,  charge  the  whole 
misfortune  to  the  innocent  operator."  A  due  regard  to  his 
own  reputation  should  therefore  always  restrain  the  practi- 
tioner from  resorting  to  operative  measures,  until  demanded 
by  some  more  urgent  necessity  than  loss  of  his  time.  We 
can  not  see  how  a  conscientious  man  can  take  any  other  view 
of  the  case  than  this. 

The  second  point  is  that  the  blades  may  always  be  passed, 
with  reference  to  the  pelvis,  along  its  sides ;  and  that  to  at- 
tempt their  application  to  the  sides  of  the  child's  head  is  an 
unnecessary  complication   of  the  operation.      That   to   thus 
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apply  the  instrument  renders  the  operation  more  difficult 
we  admit ;  and  that  it  may  be  difficult  for  the  beginner  to 
ascertain  the  position  we  also  admit ;  nevertheless  we  would 
say  to  him  most  emphatically,  Never,  never  apply  the  forceps 
without  having  assured  yourself,  by  passage  of  the  whole 
hand  if  necessary,  of  the  position,  and  carefully  considered 
the  relation  of  the  blades  to  the  head  when  applied.  There' 
are  just  two  ideas,  as  our  author  truly  says,  which  "have 
kept  the  minds  of  obstetric  teachers  fixed  on  always  aiming 
to  apply  the  blades  of  the  forceps  to  the  sides  of  the  child's 
head."  The  first  is  the  safety  of  the  child,  and  one  of  some 
little  moment,  we  think,  in  the  affair  !  There  is  no  comparison, 
speaking  in  general  terms,  between  the  amount  of  force  which 
can  be  safely  applied  over  the  sides  of  the  head  and  antero- 
posteriorly  or  obliquely  from  over  one  side  of  the  brow  to  the 
opposite  point.  The  other  is  to  "facilitate  delivery,"  not  by 
"getting  hold  of  the  head  endwise,"  as  the  author  expresses 
it,  but,  as  we  should  say,  by  bringing  it  along  with  due  regard 
to  what  is  known  as  the  "mechanism  of  labor,"  without  study, 
knowledge,  and  careful  consideration  of  which  process  a  man 
may  attend  thousands  of  labors  and  be  only  a  midwife,  and, 
if  he  operates,  lay  out  a  vast  amount  of  brute  strength  unnec- 
essarily or  to  the  actual  injury  of  his  patients.  For  instance, 
the  author  does  not  say  a  word  about  the  management  of 
occipito- posterior  positions.  In  our  experience  they  occur 
far  more  frequently  than  generally  taught  in  books,  and  very 
frequently  add  to  the  delay,  increase  the  suffering,  and  call 
for  the  use  of  the  forceps.  Now  would  he  drag  the  head 
along  in  such  cases  without  reference  to  the  rotation  of  the 
occiput  forward?  With  the  long,  much -curved  instrument 
he  uses  he  can  not  rotate  them,  and  .so  we  imagine  he  will 
yet  find  occasion  to  pay  more  attention  to  the  perineum  than 
he  seems  to  think  necessary,  if  he  do  not  find  more  difficulties 
in  the  delivery  than  he  has  yet  encountered.  We  feel  com- 
pelled to  quote  for  his  benefit  Blundell's  words:  "Arte  11011  vi 
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may  be  usefully  engraved  upon  one  blade  of  the  instrument, 
Cave  petineo  upon  the  other." 

The  subject  rather  than  the  essay  has  led  us  on  further 
than  we  intended.  The  latter,  however,  presents  other  points 
we  should  like  to  notice,  but  can  not  at  present ;  some  more 
too  which  we  could  not  commend.  What  shall  we  say,  for 
instance,  of  no  notice  being  taken  of  the  influence  of  Meigs 
in  bringing  the  forceps  into  more  frequent  use  by  his  im- 
pressing the  doctrine  that  "  the  forceps  is  the  child's  instru- 
ment?" And  in  Hodge,  we  think,  the  author  will  find  war- 
rant for  a  more  frequent  use  of  the  instrument  than  he  seems 
to  have  met  with  in  his  reading;  but  the  name  of  Hodge  is 
not  even  mentioned.  And,  worse  still,  what  shall  we  say  of  a 
gentleman  who  writes  upon  obstetrics  for  the  benefit  of  his 
professional  brethren,  and  confounds  "position"  with  "pre- 
sentation?" Four  times  on  page  10  and  five  times  on  page 
17,  and  how  many  more  times  elsewhere  we  have  not  counted, 
he  confounds  these  terms,  using  the  latter  where  he  should 
have  used  the  former. 


Materia  Medica  for  the  Use  of  Students.  By  John  B. 
Bidble,  M.  D.,  Professor  of  Materia  Medica  and  General 
Therapeutics  in  the  Jefferson  Medical  College,  etc.  Fourth 
edition,  revised  and  enlarged,  with  illustrations.  Philadelphia : 
Lindsay  &  Blakiston.     1871. 

Prof.  Biddle's  Materia  Medica  is  so  well  known  that  it 
would  be  a  work  of  supererogation  to  notice  it  except  for 
the  purpose  of  criticism  ;  and  to  criticise  a  book  which  has 
already  reached  its  fourth  edition,  and  is  gotten  up  so  exactly 
after  the  pattern  of  the  works  on  materia  medica  that  have 
preceded  it,  is  a  task  undertaken  by  no  means  without  serious 
misgivings  ;  but,  emanating  from  so  distinguished  and  popular 
a  teacher,  we  venture  to  speak  of  it  freely. 
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This  is  a  small  book,  of  less  than  three  hundred  and  fifty 
pages,  and  yet  it  contains  not  only  all,  but  vastly  more  than  all, 
that  is  necessary  for  the  best  practitioner  to  know  about  the 
materia  medica.  True,  all  knowledge  is  valuable  ;  but  when 
time  is  limited  it  is  proper  to  exercise  wisdom  in  the  selection 
of  knowledge.  In  Europe,  where  the  period  of  pupilage  is 
much  more  extended  than  it  is  in  America,  the  medical  stu- 
dent may  with  advantage  study  many  things — such  as  botany 
pharmacy,  and  physics — which,  though  pleasant  and  well  to 
know,  are  not  essential,  and  to  which  the  American  candidate 
for  the  degree  of  doctor  of  medicine  has  no  time  to  devote  in 
his  two  or  three  years  of  study.  In  our  judgment  the  materia 
medica  as  now  written  terribly  needs  to  be  weeded  out,  and 
all  our  treatises  on  this  subject  are  in  pressing  want  of  being 
boiled  down  and  concentrated.  Had  the  author  of  the  work 
under  consideration  devoted  to  therapeutics  the  space  con- 
sumed by  pharmacy,  chemistry,  and  natural  history,  and 
had  he  given  to  electricity,  water,  and  food  the  pages  now 
cumbered  with  unimportant  if  not  useless  drugs,  his  book 
would  have  been  incomparably  more  valuable,  and  at  the 
same  time  strikingly  original.  Is  it  advisable  for  the  Ameri- 
can medical  student  to  spend  his  limited  hours  in  learning 
that  "aconite  colors  concentrated  hot  phosphoric  acid  purple, 
and  its  watery  solution  gives  a  voluminous  amorphous  pre- 
cipitate with  the  iodohydrargyrate  of  potassium  ? "  And  is 
he  a  more  excellent  practitioner  because  he  learns  that  while 
"alum  is  A.  12  03  3  S  Os  +  K  O,  S  O  +  24  H  O ;  the  alum 
of  commerce  is  A.  1,  03  3  S  03  +  N  H4  O,  S  03  +  24  H  O  ? " 
Does  he  gain  power  from  the  knowledge  that  the  "  Scutellaria 
lateriflora,  or  skullcap,  grows  from  one  to  two  feet  high,  and 
has  leaves  that  are  ovate,  acute,  dentate,  petiolate,  and  oppo- 
site, with  small  pale-blue  flowers  ? "  Or  will  the  most  enthu- 
siastic believer  in  ancient  custom,  and  the  bitterest  enemy  to 
modern  innovation,  claim  that  we  can  cure  a  hysteria  more 
readily  from  knowing  that  "asafetida  is  the  concrete  juice 
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of  the  narthix  asafetida  (nat.  ord.  assiaciac),  a  native  plant 
of  Persia,  having  a  long,  tapering  root  the  size  of  a  man's  leg, 
with  long  lanceolate  leaves  springing  directly  from  the  root, 
an  erect  stem  from  six  to  nine  feet  high  rising  from  the  midst 
of  the  leaves  ? "  Again,  will  any  one  assert  that  we  can  pre- 
vent chordee  or  relieve  stomach-ache  any  sooner  because  we 
have  learned  that  "  a  valuable  camphor,  known  in  the  East,  is 
found  in  a  concrete  state  in  the  cavities  and  fissures  of  the 
trunk  of  the  dryasbalanops  camphora,  a  tree  of  Borneo  and 
Sumatra  ? " 

Dr.  Biddle  tells  us  that  the  eastern  plant  from  which  gal- 
banum  comes  is  unknown ;  that  the  tree  producing  gamboge 
has  never  yet  been  examined  by  botanists ;  that  we  do  not 
know  the  native  country  of  ginger ;  and  that  the  species  of 
rheum  from  which  the  officinal  rhubarb  is  derived  is  uncer- 
tain. Now,  we  venture  to  suggest,  is  this  mass  of  ignorance 
a  serious  stumbling  -  block  in  a  doctor's  way,  or  is  he  not 
just  as  well  off  as  if  he  knew  all  these  now  unknown  facts 
about  galbanum,  gamboge,  ginger,  and  rhubarb  ? 

Not  an  inconsiderable  portion  of  the  book  is  taken  up  by 
descriptions  of  the  methods  of  making  the  various  prepara- 
tions of  medicines.  This  is  certainly  time  and  space  wasted. 
It  is  the  business  of  the  pharmaceutist,  and  not  of  the  physi- 
cian, to  make  laudanum,  to  prepare  chloroform,  and  to  manu- 
facture blue  mass — in  the  present  day. 

Though  the  work  under  consideration  contains  all  the  late 
additions  to  the  materia  medica,  it  is  scarcely  up  with  modern 
therapeutics.  Opium,  for  instance,  is  recommended  in  deli- 
rium tremens,  without  specifying  the  circumstances  in  which 
it  is  manifestly  injurious,  and  the  same  medicine  is  declared 
to  be  superior  to  all  other  remedies  in  meningitis.  Unde- 
niably this  is  opposed  to  the  usual  practice  of  our  time ;  but 
as  most  cases  of  the  former  disease  in  first  attacks,  and 
when  not  associated  with  degeneration  of  the  kidneys,  re- 
cover, and  most  cases  of  the  latter  die  under  any  treatment, 
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opium,  though  theoretically  contrai'ndicated,  may  perhaps 
practically  be  as  effective,  in  the  latter  affection  at  least,  as 
anything  else. 

Dr.  Bidclle  devotes  fourteen  pages  to  mercury,  in  which 
he  teaches  a  theory  and  a  practice  now  deemed  by  a  majority 
of  the  profession — to  put  it  mildly — both  unsound  and  unsafe. 
He  gives  mercury  in  fevers  and  inflammations  for  its  "anti- 
phlogistic and  resolvent"  power,  and  repeats  the  ancient  dogma 
of  its  anaplastic  action,  and  recommends  it  as  a  sialogogue 
in  dysentery,  dropsy,  cholera,  croup,  syphilis,  and  so  forth. 
Certainly  Dr.  Ringer  may  be  said  to  represent  the  extreme 
wing  of  the  advocates  of  mercurials,  yet  even  he  stops  short 
of  our  author ;  and  we  feel  very  sure  in  saying  that  few  physi- 
cians will  be  found  anywhere  at  the  present  time  who  would 
prescribe  mercury  in  dysentery,  or  put  much  trust  in  its  anti- 
plastic  properties  even  in  inflammations  of  serous  tissues. 
Prof.  Bidclle  allows  that  mercury  has  no  direct  influence  on 
the  primary  symptoms  of  syphilis,  but  declares  that  when 
the  system  has  been  contaminated  with  the  venereal  virus 
"mercury  is  the  most  certain  and  rapid  means  of  eradi- 
cating it." 

Now  we  submit  that  all  this  is  quite  behind  much  of  the 
best  teaching  of  the  day.  Who,  for  instance,  would  admin- 
ister "  mercury  as  mercury,"  as  Dr.  Latham  used  to  say,  for 
what  our  author  calls  the  primary  symptoms  of  syphilis  ? 
And  who  that  has  treated  much  venereal  disease  does  not 
know  that  in  many  cases  of  systemic  syphilis  mercury  is  not 
the  remedy  ? 

The  doctrine  of  the  power  of  mercurials  to  augment  the 
flow  of  bile  is  still  taught  by  Dr.  Bidclle,  regardless  of  modern 
experiments  which  have,  to  the  minds  of  many  persons  at 
least,  conclusively  proved  the  diminution  of  this  secretion 
under  the  influence  of  the  drug  in  question. 

Leptandrin,  podophyllin,  and  taraxacum  are  described  as 
decided    chologogues  ;    an    attribute  which   is    certainly   not 
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established  by  experiment,  but,  on  the  contrary,  altogether 
problematical. 

According  to  Dr.  Biddle,  hydrastin  is  a  most  efficacious 
diuretic  in  promoting  the  discharge  of  calculi  from  the  kid- 
neys ;  crude  quinia  is  nearly  free  from  bitterness,  and  of 
equal  strength  of  the  sulphate,  and  therefore  advisable  in  the 
treatment  of  children  ;  chloride  of  zinc  will  cure  lupus  ;  and 
sulphate  of  cadmium  (one  or  two  grains  to  the  ounce  of  water), 
as  a  collyrium,  is  very  efficacious  in  specks  and  opacities  of 
the  cornea.  The  dose  of  atropine  to  begin  with,  advised  by 
Dr.  Biddle,  is  one  thirtieth  of  a  grain.  We  have  observed 
the  thirty-fourth  of  a  grain  to  produce  unpleasant  symptoms, 
and  we  find  a  hundredth  to  a  sixtieth  of  a  grain  an  ample  tri- 
daily  dose. 

Dr.  Biddle  devotes  nearly  ten  pages  to  marsh-mallow,  Ice- 
land moss,  tapioca,  arrow-root,  et  id omne genus,  commending 
them  as  diet  for  sick  people  and  infants.  When  shall  we  be 
delivered  from  this  class  of  physic  or  food — whichever  it  may 
deserve  to  be  called — from  things  scarcely  fit  for  the  stom- 
achs of  hearty  folk,  and  of  well-established  worthlessness  in 
disease  ? 

Yet  with  all  this,  and  more  if  we  had  space  to  point  it 
out,  when  we  compare  our  author's  work  with  its  predeces- 
sors and  contemporaries  on  the  same  subject,  it  is,  despite  its 
faults,  the  best  we  have  for  the  use  of  medical  students,  for 
whom  it  is  especially  designed,  and  to  whom  we  take  great 
pleasure  in  commending  it. 

The  edition  has  evidently  been  prepared  with  great  care. 
Much  new  matter  has  been  introduced.  In  point  of  style, 
it  is  correct,  and  often  forcible ;  in  matter,  it  is  condensed 
to  the  last  degree  ;  typographically,  it  is  all  that  could  be 
desired. 

When  Prof.  Biddle  gets  out  another  edition,  we  trust  he 
will  correct  the  errors  contained  in  the  present  volume.  His 
high  position,  large  experience,  and  great  learning  afford  him 
Vol.  III.— 20 
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the  means  of  furnishing  a  work  which  shall  not  only  be  supe- 
rior to  its  predecessors,  but  shall  be  altogether  abreast  with 
modern  therapeutics. 

"To  those  especially  who  sit  under  our  author's  instruction 
the  book  is  of  inestimable  value ;  to  others  it  will  be  of  value 
just  according  to  the  use  made  of  it."  l.  p.  v.,  jr. 


The  Gynecological  Record.  A  book  of  Blank  Forms,  intended 
as  an  aid  to  the  busy  Practitioner  in  reporting  Gynecological 
Cases,  with  an  Appendix  of  Blank  Leaves  and  Tables  for  the 
ready  analysis  of  the  contents  of  the  book.  Prepared  by  Joseph 
G.  Pinkham,  A.  M.,  M.  D.,  Corresponding  Member  of  the  Gyne- 
cological Society  of  Boston,  Fellow  of  the  Massachusetts  Medical 
Society.  Approved  by  the  Gynecological  Society.  Published 
by  James  Campbell,  18  Tremont  Street,  Boston. 

After  one  has  read  the  title  of  "this  unpretending  book," 
it  is  not  necessary  to  add  a  word  as  to  its  scope  and  design. 
We  can  say,  however,  as  to  the  utility  of  the  volume,  that 
Dr.  Pinkham  has  conferred  a  very  great  favor  upon  the  pro- 
fession, and  we  should  be  glad  to  know  that  every  doctor 
engaged  at  all  in  practicing  in  diseases  of  women  was  in 
possession  of  this  "  Record,"  and  would  faithfully  use  it. 
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On  the  Period  of  Operating  in  Senile  Cataract. — The 
modern  improvements  in  cataract  extraction  have  not  only 
dissipated  many  of  the  fears  and  rendered  unnecessary  many 
of  the  precautions  which  at  one  time  surrounded  the  opera- 
tion, but  have  already  given  promise  of  good  in  other  and 
most  important  ways.  Among  them  we  may  mention  that 
the  question  of  How  soon  will  it  be  possible  to  operate  ?  is 
reopened  and  very  ably  discussed  in  the  Practitioner  by 
Robert  Brudenell  Carter,  Esq.,  Ophthalmic  Surgeon  to  St. 
George's  Hospital.  He  clears  the  ground  by  dividing,  the 
cases  of  cataract  into  four  groups,  as  under: 

"  1.  Those  in  which  cataract  is  present  in  one  eye,  and 
wholly  absent  from  the  other.  2.  Those  in  which  cataract  is 
mature  in  one  eye  and  incipient  in  the  other.  3.  Those  in 
which  cataract  is  making  nearly  equal  progress  in  both  eyes. 
4.  Those  in  which  one  eye  is  wholly  lost  from  some  different 
cause,  and  cataract  is  incipient  in  the  other. 

"  In  the  first  group,  in  which  cataract  is  present  in  one  eye 
and  absent  from  the  other,  an  operation  can  only  be  required 
for  persons  in  whom  a  'blind  side'  is  a  source  of  danger. 
Those  who  are  moving  about  among  any  sort  of  implements 
or  machinery,  or  among  busy  people  in  crowded  places,  are 
liable  to  have  an  eye  accidentally  injured  when  its  sight  is 
so  far  gone  that  it  can  no  longer  instinctively  protect  itself. 
Many  persons  have  been  rendered  hopelessly  blind  by  the 
sympathetic  ophthalmia  excited  in  a  sound  eye  by  some  injury 
to  a  defective  fellow.     The  danger  hardly  arises  so  long  as 
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the  failing  eye  can  discern  moderately  large  objects;  and  it  is 
practically  non-existent  for  careful  people  who  lead  quiet  and 
sedentary  lives.  For  those  who  lead  active  lives  it  is  not 
very  remote;  and  in  them  the  removal  of  a  single  cataract 
may  be  advised  on  the  ground  stated.  For  ordinary  vision 
nothing  will  be  gained;  because  the  eye  operated  upon,  having 
lost  its  power  of  optical  adjustment,  and  requiring  a  lens  of 
different  power  or  position  for  each  different  distance,  can 
never  be  made  to  work  in  perfect  harmony  with  its  fellow. 
Still  the  various  risks  incidental  to  complete  monocular 
blindness  will  be  at  once  and  effectually  set  aside. 

"  In  the  second  group,  in  which  cataract  is  mature  in  one 
eye  and  incipient  in  the  other,  my  own  practice  is  to  operate 
at  once  upon  the  former.  Cceteris  paribus,  the  earlier  in  life 
an  operation  is  performed  the  greater  will  be  its  chance  of 
success.  Under  the  conditions  supposed,  eventual  blindness 
is  inevitable;  and  it  is  best  to  spare  the  patient  the  discomfort 
which  even  a  short  period  of  blindness  involves.  Moreover, 
if  there  is  still  tolerable  sight  with  one  eye,  the  patient  will 
be  content  to  wait  three  months  before  bringing  the  other  into 
use.  Such  a  period  of  repose  can  seldom  be  obtained  from  a 
patient  who  was  blind  prior  to  the  operation,  and  who  is  gen- 
erally only  too  eager  to  exercise  the  newly-recovered  faculty. 
I  am  quite  sure,  however,  that  premature  use  of  an  eye  often 
permanently  impairs  the  results  of  an  operation ;  and,  under 
the  influence  of  rest,  it  will  as  a  rule  be  found  that  after  an 
operation  the  vision  will  continue  to  improve  for  three  months 
at  least.  For  these  reasons  it  ma}-  fairly  be  held  that  the 
operation  upon  one  eye  should  g  n  rally  be  recommended 
and  practiced  as  early  as  possible;  and  that,  not  only  in  order 
to  prevent  the  occurrence  of  actual  blindness,  but  also  in 
order  to  add  to  the  conditions  which  contribute  to  a  suc- 
ful   issue. 

"  In  the  third  group,  where  cataract  is  making  nearly  equal 
progress  in  both  eyes,  much  will  depend  upon  the  rate  of  that 
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progress.  If  it  be  rapid,  both  patient  and  surgeon  may  be 
content  to  wait.  If  it  be  slow,  a  patient  in  independent  cir- 
cumstances may  be  very  injuriously  affected  by  prolonged 
worry  and  anxiety,  and  a  patient  who  depends  upon  sight  for 
bread  may  be  reduced  to  want.  When  either  of  these  con- 
tingencies may  be  anticipated,  the  surgeon  is  called  upon  to 
consider  how  best  to  obviate  the  evil.  It  then  often  becomes 
desirable  artificially  to  hasten  the  maturation  of  the  cataract 
in  one  eye  by  puncturing  its  capsule,  and  allowing  the 
aqueous  humor  to  act  upon  the  cortex.  The  procedure  is  by 
no  means  free  from  risk,  and  should  only  be  attempted  when 
the  patient  can  be  kept  under  constant  observation,  so  that 
the  entire  lens  may  be  removed  without  delay  if  any  active 
inflammations  or  other  mischief  should  be  set  up.  With 
whatever  caution  practiced,  there  is  a  distinct  addition  to  the 
chances  of  failure  quoad  the  cure  of  the  cataract.  The  patient 
has  two  eyes;  and  it  should  be  carefully  explained  to  him 
that  by  subjecting  one  of  them  to  some  extra  risk  he  may 
obtain  a  speedy  restoration  to  sight.  If  the  die  falls  ad- 
versely and  the  eye  should  be  lost,  the  other  remains  to  him 
in  reserve,  to  be  treated  with  more  caution  than  the  first.  If 
he  should  ask  for  any  numerical  statement  of  the  danger, 
there  are  no  materials  for  supplying  it.  The  results  of  the 
practice  under  consideration  have  not  been  recorded  in  a 
sufficient  number  of  instances  to  afford  a  trustworthy  basis 
for  statistics.  Judging  from  what  I  have  seen,  I  believe  these 
statistics,  whenever  they  are  brought  together,  will  be  more 
favorable  than  those  of  flap  extraction;  and  I  therefore  do 
not  hesitate  to  recommend,  if  need  be,  that  the  anterior 
capsule  should  be  punctured  in  the  class  of  cases  under 
consideration. 

"In  those  of  the  fourth  group,  however,  where  the  patient 
has  no  eye  in  reserve,  and  where  cataract  is  making  slow 
progress  in  the  remaining  one,  the  evils  of  waiting  must  be 
very  clear  indeed   in  order  to  justify  early  interference.      It 
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is  manifest  that  they  may  be  thus  clear,  or  that  many  cir- 
cumstances may  arise  to  render  any  certainty  preferable  to 
suspense.  The  probabilities  on  either  side  of  the  question 
should  then  be  fairly  stated  and  fully  explained  to  the  patient 
and  his  friends,  whose  ultimate  choice  may  fairly  guide  the 
conduct  of  the  surgeon." 

Treatment  of  Diphtheria. — Dr.  Steiner,  after  a  few  in- 
troductory remarks  upon  the  nature  of  diphtheria,  in  which 
he  states  that  in  his  opinion  we  are  not  at  present  in  a  position 
to  determine  whether  diphtheria  is  a  constitutional  and  blood 
disease,  or  whether  it  is  only  a  local  affection,  appears,  how- 
ever, to  be  himself  inclined  to  regard  it  as  of  a  parasitic 
nature,  since  the  methods  of  treatment  he  has  adopted  are 
chiefly  local,  with  the  exception  of  the  administration  of 
chlorate  of  potash  and  quinine.  The'  means  employed  con- 
sisted in  the  application  by  gargling,  inhalations,  penciling, 
or  powdering  of  the  following  agents:  I.  Aqua  calcis  in 
fourteen  cases.  Of  these,  nine  terminated  favorably,  five 
fatally.  The  solvent  action  of  the  lime-water  on  the  diphthe- 
ritic slough  was  very  well  marked.  The  false  membranes 
had  in  great  measure  or  entirely  disappeared  in  the  course 
of  six  or  eight  hours.  It  did  not  prevent  the  adoption  of 
other  measures.  It  did  not  appear  to  be  capable  of  limiting 
the  diphtheritis  to  the  fauces  or  to  prevent  its  extension  into 
the  larynx  and  bronchia.  2.  Acidum  lacticum.  This  remedy, 
which  was  first  suggested  by  A.  Weber,  as  a  solvent,  for  the 
false  membranes  found  in  croup,  was  applied  by  Steiner  in 
the  form  of  inhalations  (fifteen  to  twenty  drops  of  lactic  acid 
being  contained  in  one  ounce  of  water),  but  with  the  same 
unsatisfactory  results  as  in  lime-water.  Of  seven  cases;  three 
recovered  and  four  died.  Lactic  acid  must  be  admitted  to 
effect  a  speedy  detachment  of  the  diphtheritic  membranes,  but 
no  greater  power  of  arresting  the  progress  of  the  disease  can 
be  attributed  to  it  than  to  the  preceding  remedies.      3.  Ferruni 
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sesquichlorid.um  (applied  with  a  brush  to  the  parts  affected). 
The  solution  and  separation  of  the  false  membranes  did  not 
occur  so  rapidly  as  after  the  other  means,  but  when  once  this 
had  been  accomplished,  and  the  chloride  was  brought  into 
direct  contact  with  the  ulcerated  surfaces,  the  latter  appeared 
to  assume  a  healthy  aspect,  and  the  process  of  healing  was 
promoted.  Of  four  children  treated  by  this  method,  two 
were  saved  and  two  died.  4.  Spiritus  vini  applied  by  means 
of  a  brush,  and  also  in  the  form  of  wet  compresses  around 
the  throat.  No  remarkable  effect  upon  the  false  membranes 
was  observed  of  three  children  thus  treated  belonging  to  the 
same  family;  one  died  and  two  others  recovered.  5.  Sulphur 
sublimatum.  Dr.  Steiner  agrees  with  Hanner  that  the  action 
of  flowers  of  sulphur,  if  it  have  any  at  all,  is  only  that  of  a 
slight  caustic.  The  application  was  made  by  insufflation, 
and  was  repeated  every  three  or  four  hours.  Two  slight 
cases  treated  in  this  manner  recovered;  a  severe  one  died. 
From  these  experiments  Dr.  Steiner  draws  the  conclusion 
that  slight  cases  of  diphtheria  recover  under  all  of  the  above 
methods  of  treatment,  while  severe  ones  prove  fatal ;  and 
that  we  are  not  at  present  in  the  possession  of  any  remedial 
agent  that  is  capable  of  limiting  the  diphtheritic  process  to 
the  fauces,  but  that  the  aqua  calcis  is  perhaps  the  most  val- 
uable remedy  on  account  of  its  unmistakable  influence  in 
effecting  the  solution  of  the  diphtheritic  membranes.  The 
plan  which  he  adopts  is  the  following :  locally,  lime-water ; 
internally,  the  administration  of  chlorate  of  potash,  quinine, 
and  wine.  When  laryngitis  appears  he  gives  emetics,  and 
in  asphyxia  resorts  to  tracheotomy.  (Jahrbuch  fur  Kinder^ 
heilkunde — Ibid.) 

Excision  of  the  Mamma. — -Dr.  Joseph  Bell,  in  a  paper 
on  this  subject  in  the  Edinburgh  Medical  Journal,  advises  that 
the  operator  should  not  be  bound  down  to  any  form  of  in- 
cision, but  be  guided  by  what  will  give  freest  access  to  insure 
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a  complete  removal,  and  best  avail  in  the  filling  up  of  the 
gap  by  suitable  flaps.  He  thinks  the  time-honored  elliptical 
or  oval  incision  is  adapted  to  so  small  a  number  of  cases  that 
it  should  be  the  exception  instead  of,  as  now,  the  rule;  and 
give  place  to  a  crucial,  radiating,  or  T-shaped  one,  as  more 
convenient,  and  rendering  the  dissection  more  complete,  while 
bagging  corners  are  avoided. 

Dr.  B.  also  directs  attention  to  the  management  of  cases 
of  scirrhus  of  the  breast,  in  which  one  or  more  glands  in 
the  axilla  are  enlarged;  and  while  he  allows  that  operative 
interference  is  warranted  only  where  these  swellings  are  ex- 
ceedingly small  and  comparatively  few  in  number,  he  expresses 
the  opinion  that  the  operation  of  the  text-books  is  altogether 
insufficient  even  then.  He  says  it  is  impossible  thoroughly 
to  clear  out  diseased  glands  by  merely  hooking-up  those 
which  can  be  felt  to  be  hard.  For  every  tangible  one  you 
may  be  sure  there  exist  two  or  three  more  close  to  the  vessels, 
high  up  in  the  space,  already  containing  the  germs  of  disease. 
And,  even  more  important,  by  this  means  you  leave  the  chain 
of  lymphatics  through  which  the  infection  actually  has  pa 
to  reach  the  glands,  and  in  which  you  may  be  sure  it  has  left 
traces  of  mischief.  If  we  are  to  operate  on  the  axillary  com- 
plication with  even  the  faintest  hope  of  future  immunity,  we 
must  attend  to  two  points:  i.  We  must  aim  at  emptying  the 
axilla  not  only  of  the  glands  which  feel  hard,  but  of  all  the 
glands  and  fat  which  it  contains;  we  must  make,  in  fact,  a 
dissection  of  the  axilla.  In  some  cases  this  can  be  done  by  a 
very  free  incision  along  the  floor,  aided  by  a  transverse  one 
across  the  fibers  of  the  pectoralis  major.  In  others,  as  recom- 
mended nearly  thirty  years  ago  by  Sir  Win.  Fergusson,  and 
practiced  by  Mr.  Lister,  it  may  be  necessary  to  divide  a  large 
portion  of  the  costal  portion  of  that  muscle.  2.  In  adii 
to  this  we  must  remove  the  whole  mass  of  subcutaneous  fat 
lying  in  the  line  between  the  breast  and  the  axilla,  and  which 
contains   the   lymphatics   extending   from  the   breast  to    the 
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axilla.  A  further  proposal  to  follow  the  disease  still  higher, 
not  only  under  the  pectoral  muscles,  but  under  the  clavicle 
into  the  region  of  the  cervical  glands,  is,  I  believe,  unwar- 
rantable ;  for  not  only  is  the  operation  itself  one  of  great 
danger,  but  when  glands  so  distant  have  become  affected  it 
maybe  considered  pretty  certain  that  the  disease  has  obtained 
such  a  hold  on  the,  constitution  as  to  be  beyond  remedy. 
There  are  certain  cases  when  the  progress  of  the  cancer  is 
slow,  the  skin  not  infiltrated,  and  the  constitution  not  affected, 
that  we  are  warranted  in  operating  on  axillary  glands.  For 
such  operations  to  have  any  chance,  we  must  see  that  the 
breast  is  removed  entire;  that  the  axilla  is  cleared  of  its  fat 
as  well  as  glands ;  and  that  the  chain  of  diseased  lymphatics 
is  also  removed. 

A  New  Disinfectant. — The  Scalpel  of  Brussels  states 
that  the  Chemical  Society  of  Frankfort  recommend  a  new- 
disinfectant,  composed  of  gun-cotton  moistened  with  a  solu- 
tion of  permanganate  of  potash.  Ordinary  cotton  does  not 
answer  because  it  decomposes  the  permanganate.      (Lancet.) 

Inhalation  of  Glycerine  in  Croup. — -Dr.  Stehberger 
having  found  that  such  inhalations  were  useful  in  chronic 
hoarseness,  was  led  to  use  them  also  in  croup.  He  noticed 
that  thereby  the  inflammation  was  diminished,  moisture  in- 
duced, and  that  the  patient  began  to  expectorate  freely.  Use 
Siegle's  spray  apparatus;  add  a  little  water  if  the  glycerine 
is  not  known  to  be  pure.  The  inhalations  may,  according 
to  the  nature  of  the  case,  be  repeated  every  half  hour,  hour, 
or  hour  and  a  half.  They  should  be  continued  until  the 
patient's  voice  is  perfectly  clear.     (Ibid.) 

Quinine  in  Epilepsy. — According  to  Dr.  Edward  Clapton, 
large  doses  of  quinine  have  the  power  of  arresting  epileptic 
seizures.      It  is  not  useful  when  the  disease  is  consequent  upon 
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syphilis  or  upon  injuries  to  the  heart;  it  generally  fails  in 
hysterical  young  women ;  but  in  all  other  cases  in  which  the 
periodic  epileptic  seizures  depend  upon  blood-disease  solely  (as 
is  doubtless  the  case  in  the  great  majority  of  instances),  and 
in  which  the  fit  is  preceded  by  a  distinct  aura  or  warning,  it  is 
almost  certain  to  succeed.     (St.  Thomas's  Hospital  Reports.) 

Perchloride  of  Iron  and  Manganese  in  Necrosis,  Fis- 
tulous Sinuses,  and  Hydrocele.  —  Prof.  Marcacci  states 
[Revista  Scientifica  di  Siena)  that  I.  Perchloride  of  iron 
and  manganese,  injected  into  fistulous  sinuses,  destroys  the 
pyogenic  membrane,  modifies  the  state  of  the  walls,  and 
favors  cicatrization.  2.  In  necrosis  it  acts  on  the  confines 
of  the  living  bone,  stimulating  its  vessels;  so  that  the  detach- 
ment and  separation  of  the  dead  bone  are  facilitated  by  the 
formation  of  new  vessels  in  the  living.  3.  In  hydrocele  it 
soon  modifies  the  inner  surface  of  the  tunica  vaginalis,  which 
becomes  filled' with  plastic  exudation,  attended  with  more  or 
less  inflammation,  according  to  the  quantity  and  strength  of 
the  injection  used.  4.  It  is  not  necessary  that  the  tunica 
vaginalis  should  be  distended  by  the  injection  ;  it  is  sufficient 
that  the  liquid  be  brought  into  contact  with  all  parts  of  the 
membrane.  5.  Very  little  pain  is  produced  by  the  contact 
of  the  solution,  but  it  is  not  the  less  efficacious.  6.  A  weak 
solution  is  sufficient,  which  should  be  kept  in  two  minutes. 
7.  In  seven  cases  of  hydrocele  in  which  the  injection  was 
used  hard  oedema  followed,  but  was  not  a  serious  complica- 
tion.    (L  Imparziate.) 

Tendency  of  Sponges  to  excite  Suppuration  in 
Wounds. — The  Glasgow  Medical  Journal  for  February  last 
contains  an  interesting  paper  on  this  subject  by  Mr.  D.  C. 
McVail.  He  remarks  that  "to  every  wound  which  the  sur- 
geon makes,  and  to  almost  every  one  which  he  is  called  upon 
to  dress  after  injur}',  he  is  nearly  certain  to  apply  a  sp. 
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which  indeed  is  deemed  an  essential  accessory  to  every  oper- 
ating-case. Now  a  perfectly  new  sponge  —  supposing  it  to 
have  been' thoroughly  freed  from  sand — leaves  in  the  wound 
minute  portions  of  its  own  horny  texture ;  and,  if  it  has  been 
used  once  or  twice,  it  deposits,  in  addition,  fragments  of  dis- 
integrating cells  which  it  has  sucked  up  at  a  former  applica- 
tion. Any  one  who  may  question  this  will  have  all  doubt  set 
aside  if  he  will  but  draw  a  wet  sponge  across  a  clean  glass 
slide,  and  examine  it  under  the  microscope.  He  will  then 
see  fragments  of  the  skeleton  of  the  sponge  and  small  por- 
tions of  broken  cells,  besides  particles  of  whatever  may  have 
been  floating  as  dust  in  the  atmosphere  of  the  room  in  which 
the  sponge  has  been  kept.  And,  once  contaminated,  a  sponge 
can  never  be  again  thoroughly  cleaned  ;  for  always,  in  addition 
to  parts  of  its  own  structure,  it  leaves  small  portions  of  other 
matters  on  whatever  surface  it  may  be  applied.  I  am  quite 
certain  that  a  little  careful  examination  will  render  clear  to 
the  minds  of  all  the  truth  of  what  I  have  here  stated.  It  is, 
of  course,  by  no  means  impossible  that  these  small  organic 
fragments  of  sponge  substance,  etc.,  may  be  entirely  absorbed 
and  carried  away  from  the  surface  of  the  sore  ;  but  the  chances 
are  that  ere  this  happens  less  or  more  irritation,  resulting  in 
inflammation  and  suppuration,  will  be  set  up;  and  it  is  to 
this,  I  believe,  that  suppuration  occurring  in  wounds  where 
no  ligatures  have  been  used  is  mainly  due ;  and  doubtless  not 
a  little  of  the  suppuration  which  the  advocates  of  acupressure 
and  torsion  have  laid  to  the  charge  of  ligatures  is  likewise 
owing  to  the  same  cause.  Indeed  it  was  an  instance  of  this 
very  kind  which  first  led  me  to  question  the  propriety  of  ap- 
plying sponges  to  wounded  surfaces.  The  case  was  one  of 
excision  of  the  mamma ;  bleeding  was  stayed  by  torsion,  and 
the  wound  healed  from  end  to  end  by  first  intention.  Four 
days  afterward  an  abscess  opened  through  the  wound,  and  a 
very  large  quantity  of  matter  escaped,  after  which  the  opening 
again  rapidly  healed,  and  everything  went  on  well.     Here,  as 
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there  were  no  ligatures,  the  suppuration — if  due  to  organic 
matter  at  all — must  have  been  caused  by  organic  atoms  from 
the  air  or  organic  matter  from  the  sponge  ;  and  the  examina- 
tion of  the  sponge  in  the  manner  above  described  satisfied 
me  that  it  had  left  in  the  wound  an  immense  number  of  small 
organic  particles.  This  being  so,  it  becomes  a  question,  Are 
or  are  not  sponges  indispensable  in  dealing  with  wounds  ? 
The  service  done  by  them  is  of  a  twofold  nature :  they  clean 
the  wound,  and  so  allow  the  surgeon  to  see  exactly  what  he 
is  doing,  and  they  arrest  hemorrhage  from  the  capillaries  and 
smaller  arteries  by  the  reflex  action  which  their  mere  contact 
with  the  surface  excites.  Beyond  this  they  serve  no  other 
purpose.  Now  it  must  be  self-evident  to  any  one  who  is 
acquainted  with  the  efficacy  of  cold  in  arresting  hemorrhage 
that  a  piece  of  ice  will  much  more  certainly  cause  the  wounded 
capillaries  and  arteries  to  contract,  and  the  cleansing  of  the 
wound  is  more  thoroughly  accomplished  by  a  jet  of  water  from 
a  wash-bottle  than  by  being  swabbed  with  a  sponge.  In  a 
case  of  excision,  of  the  breast,  occurring  shortly  after  the  one 
already  mentioned,  instead  of  a  sponge,  a  piece  of  ice  some- 
what larger  than  an  orange  was  employed,  and  momentary 
contact  with  this  arrested  bleeding  from  all  the  vessels,  with 
only  one  exception,  which  was  controlled  by  torsion.  There 
was  no  secondary  hemorrhage,  and  the  wound  healed  through- 
out by  first  intention  ;  and  from  beginning  to  end  there  was 
not  one  drop  of  pus,  except  from  the  track  of  a  hare-lip  needle 
which  had  been  used  in  bringing  together  the  cutaneous  edges, 
and  which  unfortunately  had  been  pushed  through  before  it 
was  discovered  that  it  had  a  broken  point,  and  consequently 
it  had  made  a  small  lacerated  track  for  itself,  and  from  this, 
after  the  fourth  day,  about  one  single  drop  of  matter,  more 
like  serum  than  pus,  exuded  when  dressed  for  three  or  tour 
mornings.  With  this  exception,  there  was  not  a  drop  of  dis- 
charge from  any  part  of  the  wound  from  the  day  of  operation 
until  the  patient  was  discharged  cured." 
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Twin  Births. — Dr.  H.  Plummer,  of  El  Dorado,  Kentucky, 
details  two  cases  of  twin  births  ;  the  one  occurring  at  the 
fifth  confinement,  the  other  at  the  first.  In  the  former  case 
both  infants  were  male,  and  there  was  but  one  placenta ;  in 
the  latter  they  were  of  different  sexes,  and  there  were  two 
placentas.  He  asks  whether  these  cases  do  not  indicate  the 
general  law  in  twin  births :  one  placenta  when  the  children 
are  of  the  same  sex,  two  when  male  and  female.  The  best 
answer  to  this  interrogatory  will  be  found  in  Johnston  and 
Sinclair's  Practical  Midwifery,  London,  1858,  page  288: 

"  In  but  seventy-three  of  the  twin  labors  were  the  particulars 
concerning  the  placenta;  carefully  noted.  Of  these,  however,  we  find 
that  in  forty  instances  the  placentae  were  distinct,  or  united  to  each 
other  merely  by  membrane  ;  and  in  thirty-three  instances  this  organ 
was  single.  In  those  cases  in  which  the  placentae  were  found  to  be 
distinct,  the  children  were  both  boys  in  twelve  instances,  six  of  them 
having  been  of  primiparae  ;  both  children  were  girls  in  ten  instances, 
three  of  which  were  of  primiparae ;  and  the  children  differed  in  sex 
in  eighteen  instances,  four  of  which  were  of  primiparae.  In  those 
cases  in  which  there  was  a  single  placenta,  the  children  were  both 
boys  in  thirteen  instances,  three  of  which  were  of  primiparae ;  both 
females  in  five  instances ;  and  differed  in  sex  in  fifteen  instances,  of 
which  latter  five  were  of  primiparae." 

Bromide  of  Potassium  in  Epilepsy. — Dr.  J.  M.  Lafterty 
writes  from  Holly  Springs,  Arkansas :  "A  girl  now  ten  years 
old  had  her  first  epileptic  convulsion  at  the  age  of  five  years. 
The  paroxysms  occurred  with  great  regularity  every  three  or 
four  weeks.     Two  years  since  the  intervals  began  to  grow 
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shorter  and  the  seizures  more  severe.  Ten  months  ago  I 
prescribed  for  her  the  bromide  of  potassium,  in  doses  of  ten 
to  fifteen  grains,  three  times  daily.  She  had  but  two  attacks, 
and  both  of  these  were  slight,  after  beginning  the  treatment. 
She  continued  the  medicine  uninterruptedly  for  seven  months. 
Three  months  have  elapsed  since  the  expiration  of  that  time, 
during  which  the  disease  has  not  returned.  Her  intellect 
however,  it  is  thought  by  her  parents,  has  been  much  weak- 
ened by  her  disease,  and  they  have  repeatedly  asked  me, 
'Can  nothing  be  done  to  restore  it?'  I  should  be  glad  to 
have  the  question  answered  for  me  by  some  of  the  readers 
of  the  Practitioner." 

A  Move  in  the  Right  Direction. — The  following  comes 
to  us  from  Danville,  Kentucky : 

"A  district  medical  society  was  organized  at  Danville,  Ky.,  on 
the  24th  of  March  last,  composed  of  the  counties  of  Boyle,  Lincoln, 
and  Mercer — with  a  constitutional  provision,  however,  admitting 
adjoining  counties  to  membership — under  the  name  of  'The  Central 
Kentucky  Medical  Association.'  The  following  officers  were  elected 
to  serve  for  the  ensuing  term  of  one  year :  President,  Dr.  Chas.  H. 
Spilman,  Harrodsburg;  Vice-president,  Dr.  H.  Brown,  Hustonville ; 
Recording  Secretary,  Dr.  Geo.  T.  Erwin,  Danville ;  Corresponding 
Secretary,  Dr.  A.  D.  Price,  Harrodsburg ;  Treasurer,  Dr.  W.  B.  Har- 
lan, Danville.     The  meetings  will  be  held  quarterly." 

Injections  of  Sulphate  of  Zinc  in  Dysentery. — Dr. 
Thomas  G.  Gooch,  of  Russellville,  Kentucky,  reports  that  for 
many  years  past  he  has  employed  the  above  with  the  most 
gratifying  success.  He  prepares  the  injection  by  boiling  half 
an  ounce  of  the  desiccated  salt,  which  has  first  been  rubbed 
up  with  the  yelk  of  a  hard-boiled  egg.  After  cooling,  the 
liquid  is  strained,  and  thrown  into  the  rectum,  in  quantities 
of  an  ounce  or  two,  two  or  three  times  a  day,  according  to 
circumstances.  The  first  injection  frequently  relieves  the 
tenesmus. 
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Prolonged  Anuria  in  an  Infant. — Dr.  G.  W.  Jones,  of 
Danville,  Illinois,  reports  the  case  of  an  infant,  delivered  by- 
natural  labor,  that  passed  no  urine  until  seventy-two  hours 
after  birth,  and  then  not  in  unusual  quantity.  According 
to  the  late  Prof.  Bedford,  where  the  new-born  child  fails  to 
urinate  within  the  usual  time,  the  condition  generally  is  re- 
tention, not  non  -  secretion ;  but  in  Dr.  Jones's  patient  there 
was  evidently  the  latter. 

American  Surgery  vs.  Prussian  Surgery. — We  insert 
the  following  extract  from  the  foreign  correspondence  of  The 
Nation  at  the  request  of  a  correspondent.  The  letter  was 
written  by  an  American  surgeon  now  attached  to  the  German 
service : 

"The  Germans  are  preeminent  in  deep  investigation,  skillful 
theorizing,  and  thorough  information  ;  but  I  endeavor  to  be  per- 
fectly candid  when  I  say  I  have  seen  nothing  which  led  me  to  think 
less  highly  of  the  surgeons  and  surgery  of  America.  One  who  has 
seen  and  studied  practical  surgery  in  any  of  the  chief  American 
cities  will  look  in  vain  for  the  order,  the  skillful  manipulation,  the 
rapidity  and  brilliancy  to  which  he  is  accustomed  at  home ;  and 
these  are  not  compensated  for  by  any  diminution  of  the  sufferings 
of  the  patient  or  increase  in  his  safety.  The  operating-room,  during 
the  performance  of  an  operation,  is  a  sort  of  Babel.  The  prelimi- 
naries do  not  seem  to  have  been  arranged,  the  instruments  are 
beyond  the  reach  of  the  operator,  and  no  one  person  is  charged 
with  the  duty  of  handling  them.  When  he  calls  for  an  instrument 
several  of  the  bystanders  simultaneously  attempt  to  comply  with 
his  request.  Those  who  look  on  discuss  the  various  steps  freely 
and  in  loud  tones,  and  offer  any  suggestions  that  occur  to  them. 
Their  instruments,  though  made  of  far  finer  material  than  we  get 
in  America,  are  clumsy  in  appearance  and  construction,  and  awk- 
ward for  the  hand.  The  American  models  of  the  more  common 
instruments  exceed  them  by  far  in  elegance  and  neatness.  They 
know  little  concerning  many  convenient,  ingenious,  and  tidy  con- 
trivances which  are  considered  indispensable  in  England  and 
America;  and  it  is  amusing  to  see  the  lofty  indifference  with 
which  they  listen  to  any  suggestion  of  the  possibility  of  methods 
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or  apparatus  superior  to  their  -own;  for  there  is  in  the  average 
German  disposition  the  least  perceptible  leaning  toward  illiberality 
when  other  countries,  as  compared  with  Germany,  are  in  discussion. 
A  comparison  of  the  hospital  wards  of  the  two  countries,  in  the  re- 
spect of  convenience,  neatness,  and  order,  would  result  favorably. 
I  am  certain,  for  America.  Indeed  they  concern  themselves  little 
about  externals  in  surgical  matters,  while  these  necessarily  engage 
the  first  attention  of  the  observer ;  and  for  this  reason  this  first 
impression  is  the  most  unfavorable ;  yet  if  one  looks  more  closely 
and  studies  a  little  deeper,  he  finds  that  the  essentials  are  never 
neglected,  and  that  the  results  are  perhaps  all  that  could  be  ex- 
pected. I  say  all  this  after  making  every  allowance  for  the  exi- 
gencies of  war  in  the  enemy's  country,  and  I  do  not  speak  of  sur- 
geons or  hospitals  that  are  exceptional,  but  of  men  of  the  highest 
reputation,  and  the  hospitals  under  their  charge." 

Cod-liver-oil  Soap. — One  of  the  leading  pharmaceutists 
of  the  city  kindly  furnishes  the  following :  "  I  have  succeeded 
in  making  a  soap  of  cod-liver  oil  which,  in  the  opinion  of  sev- 
eral physicians  who  have  used  it,  answers  everything  claimed 
for  it  by  its  author.  I  prepared  it  according  to  the  following, 
which,  I  believe,  was  the  formula  published  in  a  previous 
number  of  the  American  Practitioner:  Six  ounces  of  pure 
cod-liver  oil  were  mixed  with  an  excess  of  hydrated  lime,  and 
allowed  to  remain  for  twenty-four  hours.  The  mixture  was 
then  heated  to  the  boiling  point,  and  kept  at  that  temperature 
for  one  hour.  The  preparation  was  then  left  undisturbed  for 
twenty-four  hours,  at  the  end  of  which  time  the  resulting 
mass  was  of  a  good  pilular  consistence,  having  a  distinct  odor 
of  the  oil  and  an  alkaline  taste,  due  to  an  excess  of  lime." 


The  American  Practitioner. 

JUNE,    1871. 


Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told  in 
a  plain  way  ;  and  we  want  downright  facts  at  present  more  than  anything  else. — Ruskin. 
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ON    RUPTURE   OF   THE   CERVIX    UTERI: 

OCCURRING  AT   THE    TIME   OF   PARTURITION  —  ITS    REMOTE    CONSE- 
QUENCES—POWER OF  THE  PERINEUM   IN  PREVENTING 
PROLAPSUS  UTERI— ABSTRACT  OF  FOUR  CASES. 

BY  W.  H.  NEWMAN,  M.  D. 

(Read  before  the  Louisville  Obstetrical  Society,  March  4,  1871.) 

Case  I.  Maggie  G.,  aged  nineteen  years,  was  admitted  to 
the  Louisville  City  Hospital  on  the  4th  of  June,  1870,  and 
delivered  of  a  child  (her  first)  on  the  same  day,  after  a  labor 
which  appeared  to  be  in  every  way  natural.  Two  months 
after  her  confinement  she  appeared  at  my  private  clinic  to  be 
cured  of  leucorrhoea,  and  of  pains  in  the  loins  and  lower  part 
of  the  abdomen.  Her  general  health  was  pretty  good.  On 
examination,  the  external  organs  of  generation  were  found 
to  be  normal ;  the  entrance  to  the  vagina  small ;  the  sphincter 
vaginae,  the  vagina,  and  the  perineum  in  a  state  of  good 
tonicity.  The  cervix  was  normal  as  to  size  and  position ; 
but  on  the  right  side  there  was  a  rupture  or  split  extending 
Vol.  III.— 21 
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from  the  os  tineas  to  the  attachment  of  the  vagina.  The 
vagina  was  filled  with  a  slippery  mucus,  which  also  filled 
the  canal  of  the  cervix.  The  speculum  revealed  inflamma- 
tion of  the  cervix  and  canal,  but  not  of  the  vagina.  The 
probe  of  Simpson  entered  nearly  three  inches. 

Case  II.  Sarah  A.,  aged  twenty  years,  was  admitted  to  the 
Louisville  City  Hospital,  August  7,  1870,  to  await  her  con- 
finement. She  had  acute  vaginitis,  probably  specific,  which 
was  cured  in  a  short  time  by  injections  of  sulphate  of  zinc. 
It  was  not  suspected  until  the  time  of  her  confinement  that 
she  had  placenta  praevia.  She  flooded  frightfully  at  that  time  ; 
but  Drs.  Goodman  and  Warren  arrested  the  hemorrhage  by 
a  tampon,  which  was  kept  in  the  vagina  until  forced  out  by 
the 'head  of  the  child,  or  rather  by  the  placenta,  which  came 
before  the  head.  Although  she  was  greatly  reduced  by  the 
loss  of  blood,  she  left  the  hospital  in  about  a  month.  A 
month  later  she  returned,  and  was  sent  to  my  clinic,  on 
account  of  leucorrhcea  and  of  pains  in  and  about  the  pelvis. 
The  external  parts  of  generation  were  normal.  The  peri- 
neum was  stout ;  the  orifice  of  the  vagina  small ;  but  higher 
up  the  vagina  was  wet  and  relaxed.  The  cervix  was  of  the 
natural  size,  and  in  the  normal  position ;  but  there  was  a 
rupture  of  either  side  of  the  cervix,  extending  quite  up  to  the 
attachment  of  the  vagina.  There  was  acute  inflammation  of 
the  cervix  and  of  its  canal. 

Case  III.  Mrs.  W.,  a  private  patient,  aged  thirty-six  years, 
the  mother  of  two  children,  the  youngest  eight  years  old. 
She  menstruates  regularly  as  to  time,  and  without  much 
pain.  She  has  been  under  the  care  of  several  physicians, 
but  has  not  been  benefited  by  treatment.  Two  years  ago 
she  had  abscess  of  the  left  ovary,  which  opened  into  the 
rectum,  and  continued  to  discharge  for  about  a  year.  She 
does  not  suffer  a  great  deal  so  long  as  she  is  quiet,  but  much 
after  even  slight  exertion.  She  has  therefore  moved  about 
but  little  for  three  or  four  years  past.     Her  digestion  and 
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nutrition  are  tolerably  good.  The  external  organs  are  nor- 
mal;  the  sphincter  vaginae  and  perineum  stout.  The  cervix 
is  peculiar  in  form.  The  anterior  lip  is  within  an  inch  of  the 
ostium  vaginas,  and  is  curled  upward  toward  the  bladder.  It 
is  elongated,  and  very  much  indurated.  Passing  the  finger 
further  backward,  behind  this  hypertrophied  lip,  about  an 
inch  and  a  quarter  or  more,  the  os  tincae  is  felt  on  a  line  with 
the  roof  of  the  vagina.  Back  of  this  again  is  the  posterior 
lip,  much  indurated  and  enlarged,  but  not  turned  out  of  its 
proper  axis.  It  is  a  mere  stump,  on  which  the  uterus  seems 
to  rest  as  a  boot  rests  on  its  heel.  On  either  side  the  cervix 
has  been  split  up  to  the  vagina.  The  uterus  is  too  low  in  the 
pelvis,  and  rests,  as  I  have  said,  on  the  floor  of  the  vagina. 
The  cervix  is  inflamed,  and  of  a  purple  hue.  The  probe 
enters  less  than  two  and  a  half  inches. 

Case  IV.  Anna  M.,  aged  thirty -four  years,  admitted  to 
the  Louisville  City  Hospital  in  October,  1870.  She  has  had 
several  children  and  several  abortions.  Her  general  health  is 
not  good.  The  external  organs  are  normal.  The  tonicity 
of  the  perineum  and  sphincter  vaginas  is  pretty  good ;  but 
the  vagina  is  wet  and  relaxed.  Within  an  inch  of  the  vulva 
the  anterior  lip  of  the  cervix  is  felt,  greatly  elongated  and 
indurated,  and  turned  upward  toward  the  bladder.  The 
new  os  tincae,  back  of  this,  is  on  a  line,  or  nearly  so,  with 
the  roof  of  the  vagina.  The  posterior  lip,  turned  strongly 
backward,  is  also  indurated.  The  canal  of  the  cervix  is 
inflamed.  So  great  is  the  separation  of  the  extremities  of 
the  two  lips  that  it  is  impossible  to  bring  them  both  within 
the  speculum.  The  probe  enters  the  uterus  a  little  over 
two  inches. 

It  is  believed  that  the  thoughts  which  have  been  awakened 
in  my  own  mind,  during  the  examination  and  treatment  of 
cases  of  the  class  here  described,  might  not  be  altogether 
uninteresting   to    the    Society.      The  first   case   reported    is 
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intended  to  convey  an  idea  of  the  condition  of  the  parts  that 
obtains  in  the  simplest  form  of  rupture  of  the  cervix  shortly 
after  the  occurrence  of  the  accident.  The  cervix  is  ruptured 
on  one  side  only,  and  is  acutely  inflamed.  The  second  case 
shows  a  bilateral  rupture  of  the  cervix,  also  attended  with 
acute  inflammation.  The  third  and  fourth  cases  show  the 
cervix  ruptured  bilaterally,  inflamed,  and  altered  in  form  and 
density. 

The  inflammation  supervened  in  all  of  these  cases  very 
shortly  after  parturition,  and  therefore  before  the  involution 
was  completed.  How  far  that  process  was  interfered  with  is 
not  certain  ;  but  that  it  has  been  to  some  extent  disturbed 
can  well  be  imagined.  The  inflammation  is  not  limited,  even 
in  the  earlier  stages,  to  the  mucous  lining  of  the  cervix,  but 
involves  the  entire  cervix.  The  substance  proper  is  in  a  state 
of  inflammation  ;  acute  in  the  first  two  cases,  chronic  in  the 
second  two. 

This  inflammation — cervical  metritis  and  endo-cervicitis — 
increases  the  weight  of  the  uterus ;  in  the  first  two  cases  by 
the  active  congestion  of  the  parts,  and  in  the  latter  two  by 
exudation  and  organization.  The  uterus  being  thus  increased 
in  weight  has  settled  down,  and  now  occupies  a  lower  position 
in  the  pelvis  than  is  normal ;  or  rather,  I  should  say,  the  in- 
creased weight  continuing  after  the  period  when  the  parts 
should  have  recovered  their  non-gravid  condition,  the  uterus 
is  left  in  this  depressed  or  prolapsed  position. 

There  is  in  all  these  cases  a  downward  displacement  of 
the  uterus ;  but  this  displacement  is  downward  and  backward. 
The  os  tincae  is  in  all  of  the  normal  distance — i.  e.,  about  two 
and  a  half  inches — from  the  vulva.  This  displacement  down- 
ward and  backward  has  not,  in  my  opinion,  received  from 
writers  the  careful  consideration  to  which  its  importance  en- 
titles it.  True,  some  in  describing  prolapsus  divide  the  cases 
into  three  stages,  and  state  that  in  the  first  the  axis  of  the 
uterus  is  not  altered,  the  organ  simply  subsiding  a  little  in 
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the  pelvis.  But  it  is  well  known  that  the  idea  which  we  have 
had  of  prolapsus  uteri  is  that  in  all  its  stages,  even  the  slight- 
est, the  os  tincae  is  brought  in  closer  proximity  to  the  ostium 
vaginas ;  that  the  uterus  approaches  the  outlet  of  the  vagina ; 
at  any  rate  that,  unless  the  descent  is  so  considerable  and  in 
such  a  direction  as  to  show  a  displacement  downward  and 
forward,  it  is  regarded  as  quite  unimportant.  This,  I  am 
convinced,  is  a  serious  error.  I  am  certain  that  there  may  be 
prolapsus,  causing  the  patient  extreme  distress,  without  the 
uterus  falling  in  the  direction  of  the  vulva  at  all,  but  down- 
ward and  backward,  toward  the  sacrum.  This  is,  in  fact,  the 
most  annoying  and  painful  degree  of  prolapsus. 

In  the  third  and  fourth  cases  here  reported  important 
changes  have  taken  place  in  the  cervix.  There  may  be  in 
these  cases  less  congestion  than  in  the  first  two ;  but  the 
size  and  weight  and  density  of  the  organ  are  increased  by 
exudation  into  the  interspaces  of  the  uterine  structure. 

It  is  interesting  to  notice  in  the  last  two  cases  this  change 
in  the  form  of  the  vaginal  portion  of  the  cervix.  In  the  first 
of  these  the  posterior  half  of  the  cervix  is  enlarged  and 
flattened,  forming  a  stout,  thick  stump,  on  which  the  uterus 
rests  ;  while  the  anterior  lip  is  elongated,  and  turned  upward 
like  a  spur.  In  the  last  of  these  the  posterior  half  is  turned 
backward  and  upward  into  the  arch  behind  ;  while  the  ante- 
rior lip,  also  elongated,  is  turned  upward  in  front  toward  the 
bladder.  In  both  cases  the  parts,  as  high  as  they  can  be  felt, 
are  indurated. 

How,  let  us  inquire,  has  this  alteration  in  the  parts  been 
brought  about?  It  can  not  be  that  the  longitudinal  fibers  of 
the  uterus  have,  by  contracting,  pulled  these  lips  apart — the 
one  forward,  the  other  backward  ;  for  in  the  second  case  in 
which  such  muscular  action,  did  it  exist,  would  be  much  more 
effective  than  in  the  third  and  fourth  cases,  in  which  there  is 
fibrinous  deposit,  no  such  separation  of  the  lips  is  present. 
It    can    not    be   merely  accidental,  for   such    cases   are   too 
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common.*  It  is  clearly  due  to  the  fact  that,  the  uterus  being 
increased  in  weight  since  the  occurrence  of  the  rupture,  the 
ligaments  have  become  incapable,  if  indeed  they  were  ever 
capable,  of  holding  up  the  uterus  ;  and  it  comes  with  its 
whole  increased  weight  to  rest  on  some  resisting  structure 
below.  What  then  is  this  resisting  structure  ?  It  is,  of 
course,  the  perineum ;  and  this  brings  me  to  an  important 
inquiry,  namely :  What  power  or  agency  has  the  perineum 
in  maintaining  the  uterus  in  its  normal  position,  or  in  pre- 
venting  prolapsus  or  procidentia  uteri  ? 

Dr.  J.  Mathews  Duncan,  in  a  paper  read  a  short  time  since 
to  the  Edinburgh  Obstetrical  Society,  expresses  the  opinion 
that  the  perineum  has  no  agency  whatever  in  maintaining 
the  uterus  in  its  natural  position.  He  says  he  has  no  doubt 
"  that  if,  by  way  of  experiment,  the  perineum  was  cut  through 
in  a  healthy  woman,  no  tendency  to  prolapsus  would  be 
thereby  produced."  I  can  not  help  doubting  this  opinion. 
But  whether  in  a  healthy  woman  the  perineum  is  an  impor- 
tant agent  of  uterine  support  or  not,  there  can  be  no  doubt 
that  when  the  uterus  has  descended,  even  in  a  very  slight 
degree,  the  perineum  becomes  a  direct  and  very  important 
means  of  support.  This  is  implied  in  the  fact  that  nearly 
all  writers  recommend  repairing  the  perineum  as  a  means  of 
preventing  and  curing  prolapsus  and  procidentia. 

Dr.  Duncan,  in  the  paper  referred  to,  assigns  the  reasons 
for  this  operation,  and  explains  the  power  of  the  perineum  by 

*  Since  writing  this  paper  I  have  read  a  communication  by  Prof.  E.  Martin, 
of  Berlin,  just  published,  on  Uterine  Eversion  as  a  Cause  of  Prolapsus.  Ik- 
does  not  jn  that  paper  call  attention  to  the  kind  of  eversion  that  I  am  here  in- 
viting attention  to,  but  to  eversion  without  any  rupture  of  the  cervix.  He  says 
that  such  eversion  "  must  depend  upon  a  preponderating  development  of  the 
submucous  layer,  which  draws  the  mucous  membrane  outward  while  the  under- 
lying muscular  layer  contracts."  The  turning  or  curling  backward  and  forward 
of  the  two  lips  which  I  am  here  describing  is  not,  I  am  certain,  brought  about  in 
the  way  he  here  mentions,  as  will,  I  think,  hereafter  fully  appear.  Such  morbid 
changes  are  undoubtedly  present  in  the  cases  I  have  described,  but  as  conse- 
quences rather  than  as  causes. 
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saying  that  when  intact  it  merely  delays  the  descent  of  the 
uterus,  or  prevents  its  escape  from  the  pelvis,  by  increasing 
or  lengthening  the  course  which  that  viscus  must  take  before 
the  procidentia  can  become  complete.  This  would  be  true  if 
the  axis  of  the  uterus  coincided  with  that  of  the  vagina  and 
perineum  ;  but  this  it  does  not  do  in  its  normal  position,  nor 
indeed  in  the  earlier  stages  of  its  descent.  The  uterus,  as  we 
have  seen,  when  it  begins  to  descend,  moves  in  a  direction 
downward  and  backward,  and  not  forward  toward  the  vulva. 
It  can  only  assume  this  direction  after  it  has  overcome  to  a 
considerable  extent  the  resistance  of  the  perineum  and  sunk 
down  into  the  pelvis. 

This  appears  not  only  from  a  consideration  of  the  anatomy 
of  the  parts,  but  is  demonstrated,  I  think,  by  the  third  and 
fourth  cases.  In  each  of  these  the  perineum  is  perfect,  and 
its  strength  good.  Owing  to  this  condition  the  uterus  is 
able  to  drop  down  to  the  extent  only  that  the  cervix  is  split 
up,  probably  half  or  thi-ee  quarters  of  an  inch.  But  if  the 
perineum  had  been  ruptured  or  cut  through,  the  inflammation 
or  increased  weight  being  present,  these  lips  would  not  have 
been  turned  backward  and  forward,  as  in  the  fourth  case,  but 
there  would  no  doubt  have  been  a  complete  procidentia  of  the 
uterus. 

In  all  the  cases  of  complete  procidentia  that  I  have  met 
with  the  perineum  was  defective  in  strength,  either  from  rup- 
ture or  from  great  lack  of  tonicity.  I  have  now  at  my  clinic 
a  patient  in  the  latter  condition,  the  vulva  being  so  dilatable 
that  the  uterus,  vagina,  and  bladder  readily  pass  through, 
and  can  be  pushed  back,  and  my  entire  hand  passed  into  the 
vagina  without  causing  the  slightest  pain.  So  with  another 
patient,  who  has  not  yet  had  complete  procidentia,  though 
the  uterus  is  at  the  very  orifice  of  the  vulva.  I  can  with  the 
greatest  facility  pass  my  hand  into  the  pelvis.  Both  patients 
have  a  very  large  pelvis.  It  would  seem  to  be  a  law  that 
women  with  large  pelves  are,  cceteris  paribus,  more  liable  to 
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prolapsus  than  those  having  a  small  one  ;  and  why  ?  Xot  for 
the  reason  that  the  round  and  broad  ligaments  are  less  stout, 
less  able  to  support  the  uterus  ;  nor  for  the  reason  that  such 
women  are  more  subject  to  the  diseases  capable  of  increasing 
the  weight  of  the  uterus.  On  the  contrary,  they  are  less 
liable  to  those  diseases.  The  reason,  I  venture  to  suggest, 
is  that  the  perineum,  owing  to  its  greater  distance  from  the 
uterus,  is  unable  to  afford  to  the  rectum,  and  the  rectum  to 
the  uterus,  that  support  which  is  necessary  for  maintaining 
the  latter  in  its  normal  position.  It  does  not  signify  much 
that  virgins  may  have  prolapsus,  and  even  procidentia ;  for 
they,  just  as  well  as  others,  may  have  a  feeble,  relaxed  peri- 
neum. It  is  true  that  in  patients  of  this  enfeebled  class  it  is 
fair  to  conclude  that  whenever  the  muscular  structure  of  the 
perineum  is  deficient  in  tonicity,  the  ligaments  of  the  uterus 
will  be  weak  also ;  but  if  it  be  true  that  marked  prolapsus  and 
procidentia  occur  in  those  patients  only  in  which  the  strength 
of  the  perineum  is  deficient,  we  must  conclude  that  the  peri- 
neum is  an  important  agent  in  uterine  support. 

I  think  I  have  made  it  probable  that  this  is  true,  not  only 
by  showing,  if  my  experience  is  sufficient  to  prove  it,  that 
prolapsus  actually  occurs  in  such  patients  only  as  have  an 
imperfect  or  weak  perineum  ;  but  that,  owing  to  the  anatomy 
of  the  parts,  the  uterus  in  its  downward  course  approaches 
the  outlet  of  the  vagina  after  the  perineum  is  no  longer  able 
to  resist  its  descent.  The  uterus  must,  as  we  have  seen,  first 
move  downward  and  backward,  and  then  downward  and  for- 
ward. In  this  last  part  of  the  passage  the  principles  explained 
by  Dr.  Duncan,  in  regard  to  the  action  of  the  perineum,  will 
apply;  but  the  forces  referred  to  by  him  have,  I  think,  no 
action  in  the  earlier  stage  of  the  descent ;  a  stage  which  can 
not  itself  be  even  entered  upon  so  long  as  the  perineum  is 
perfect  in  its  strength,  unless,  as  I  have  shown,  the  cervix  be 
split  up  in  the  way  described,  or  in  some  other  way  shortened. 
But  if  the  cervix  be  split  up,  and   the   ligaments  above  be 
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incapable,  as  they  will  always  be,  of  supporting  the  enlarged 
uterus,  and  it  comes  to  rest  upon  the  perineum,  then  these 
lips  must  separate,  and  turn  up  in  the  manner  described  in 
my  third  and  fourth  cases,  before  even  a  slight  descent  can 
occur. 

It  is  not  difficult  to  understand  why  the  simple  rupture 
in  my  first  case  has  failed  through  several  months  to  unite. 
The  weight  of  the  uterus  is  increased  by  the  engorgement 
consequent  on  the  inflammation.  In  the  first  place  this 
weight  causes  pressure  on  the  cervix  in  such  a  way  as  to 
force  apart  the  edges  of  the  rupture,  thus  preventing  union ; 
and  secondly,  the  parenchyma  and  lining  membrane  are  too 
highly  inflamed  for  union  to  be  effected.  The  same  is  true 
of  the  second  case,  except  that,  as  the  rupture  is  bilateral, 
the  separation  is  still  more  complete. 

That  these  cases,  if  not  checked,  will  proceed  in  their 
pathological  changes  until  they  assume  the  character  of  the 
third  and  fourth  cases  reported — that  is,  until  they  are  altered 
in  their  form  and  density — can  scarcely  be  doubted.  So  long, 
however,  as  the  cervix  remains  in  a  state  of  acute  inflamma- 
tion, enlargement  and  induration  can  not  occur.  These  states, 
due  to  organized  exudation,  are  products  of  chronic  and  not 
acute  inflammation.  When  in  the  course  of  time  or  by  treat- 
ment the  acute  inflammation  becomes  chronic  or  subacute, 
these  changes  are  brought  about,  and  similar  alterations  in 
the  form  of  the  cervix  will  result,  provided  the  perineum  shall 
not  withdraw  its  support  in  consequence  of  feebleness  or  in- 
jury. But  the  changes  will  not  stop  even  with  the  changes 
that  are  seen  to  have  taken  place  in  the  third  and  fourth  cases, 
where  chronic  inflammation  has  been  working  out  for  years 
its  pathological  changes.  I  have  at  my  clinic  another  case, 
resembling,  in  the  form  of  the  cervix,  the  third  case  here  re- 
ported— that  is,  having  the  anterior  lip  elongated  and  turned 
upward — but  with  this  difference,  that  the  lip  can  be  easily 
bent  backward  or  forward  by  the  finger.     It  would  seem  that 
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the  induration  hardly  extends  higher  in  this  case  than  the 
attachment  of  the  vagina,  where  it  stops  abruptly.  The  an- 
terior lip  appears  to  stand  out,  as  a  fibrous  polypus  having 
a  broad  attachment  would  stand  out  from  the  uterus.  This 
no  doubt  is  a  still  more  advanced  stage  of  the  morbid  pro- 
cesses which  we  are  considering.  It  would  seem  that  atro- 
phy had  commenced  at  the  point  where  the  cervix  is  bent, 
just  as  Rokitansky  or  Klob  describe  it  in  other  forms  of 
flexion.  Nature,  we  should  think,  had  in  this  case  actually 
started  out  to  amputate  this  half  of  the  cervix  at  that  point. 

It  may  be  asked,  If  cases  of  this  character  are  so  common 
as  the  remarks  here  imply,  how  is  it  that  they  have  escaped 
notice  ?  I  had  myself  treated  many  uterine  diseases  before 
my  attention  was  arrested  by  these  cases.  The  first  case 
here  reported  was  also  the  first  in  which  I  had  ever  noticed 
a  rupture  involving  the  entire  thickness  of  the  cervix,  and 
extending  to  the  point  of  attachment  to  the  vagina.  I  had 
frequently  seen  in  the  irregular,  fissured,  and  nodulated  con- 
dition of  the  os  uteri  evidences  of  partial  ruptures  ;  but  I  had 
never  seen  one' so  recent  and  complete  as  in  this  case.  This 
discovery  followed  shortly  after  labor,  and  pointed  to  that 
event  as  the  cause  of  the  injury.  Very  soon  after  this  I  came 
upon  the  second  case,  in  which  there  was  a  rupture  on  either 
side.  This  was  also  shortly  after  confinement.  The  next 
case  met  with  was  the  fourth  here  reported.  This  was  seen 
several  years  after  labor,  and  after  the  part  had  been  long 
under  chronic  inflammation.  In  this  I  could  not,  as  before 
stated,  bring  the  two  lips  within  the  speculum.  I  could  pass 
the  four-bladed  or  the  two-bladed  speculum  underneath  the 
anterior  lip,  and  by  elevating  it  bring  the  os  tincse  imperfectly 
into  view ;  but  this  operation  caused  the  patient  great  pain. 
The  cervix  was  inelastic,  and  the  anterior  lip  could  be  pushed 
upward  only  by  tossing  the  fundus  backward,  and  at  the  same 
time  pressing  the  posterior  lip  forward  against  the  lower 
blade  of  the  speculum.     By  the  difficulty  experienced  in  this 
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instance  it  was  chiefly  that  I  was  led  to  discover  the  character 
of  these  cases. 

I  think  it  is  probable  that  if  all  the  cases  of  considerable 
enlargement  of  the  cervix  were  carefully  examined,  it  would 
be  not  very  seldom  found  that  the  two  halves  of  the  cervix 
are  split  apart  and  bent  in  the  way  described.  But  some 
care  is  necessary  to  prevent  errors  in  this  examination.  The 
new  os  tincae  should  be  on  a  line,  or  nearly  so,  with  the  roof 
of  the  vagina;  but  it  may  not  in  every  case  appear  so  at  first. 
In  some  of  the  cases  the  vagina  and  uterus,  and  in  fact  all 
the  neighboring  parts,  have  so  accommodated  themselves  to 
the  altered  state  of  the  cervix  that  the  two  lips  must  be 
pushed  and  pulled  about  before  its  true  condition  can  be 
fully  comprehended.  The  weight  of  the  uterus  will  some- 
times press  the  upper  wall  of  the  vagina  downward  toward 
the  lower  or  posterior  wall ;  and  it  is  only  by  placing  the  end 
of  the  finger  against  the  uterus  at  the  new  os  and  pressing  it 
upward  that  this  depression  in  the  roof  of  the  vagina,  which 
at  first  resembles  a  portion  of  the  normal  vaginal  cervix,  is 
removed,  and  the  new  os  tincae  found  to  be  on  a  line  with  the 
roof  of  the  vagina.  It  is  also  important  in  diagnosing  these 
cases  to  feel  carefully  for  the  two  separate  halves  of  the  cervix. 
It  is  necessary,  as  I  have  explained,  to  push  and  pull  them 
about  until  each  one  is  made  to  stand  forth  in  relief.  Some- 
times, when  the  induration  extends  only  to  the  point  of  at- 
tachment of  the  vagina,  as  in  a  case  already  referred  to,  it  is 
easy  to  move  the  lips,  and  to  discover  that  each  is  independent 
of  the  other ;  but  some  care  is  necessary  in  this  part  of  the 
examination.  Then  again  that  law  of  nature  which  tends  to 
produce  everything  in  the  form  of  a  sphere  or  globe  must  not 
be  overlooked. 

I  know  no  satisfactory  reason  why  these  ruptures  should 
stop,  as  they  would  seem  to  have  done  in  all  the  cases  here 
reported,  at  the  attachment  of  the  vagina  ;  in  fact  I  do  not 
believe  that  they  did  stop  at  that  point  at  the  time  of  the 
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accident.  More  than  one  showed  some  slight  unevenness  in 
the  surface  at  that  attachment,  which  impressed  me  with  the 
idea  that  the  vagina  was  involved  originally  in  the  injury.  A 
rupture  on  the  side  of  the  uterus  does  not  necessarily  involve 
the  peritoneum.  It  may  be  split,  as  is  well  known,  from  the 
os  tincse  to  the  top  of  the  fundus  without  wounding  that  mem- 
brane. But  the  vagina  may  exert  some  influence  in  arresting 
the  rupture  at  that  point,  and  even  a  greater  influence  in 
securing  union  at  and  above  this  attachment. 

If  these  considerations  are  important,  they  must  be  borne 
in  mind  when  we  come  to  treat  such  cases.  In  the  first 
place,  the  enlargement  may  not  be  so  great  as  it  would  seem 
to  be  in  many  of  the  cases  of  hypertrophy  of  the  cervix.  In 
my  fourth  case  the  cervix  appeared  to  be  so  much  enlarged 
that  it  could  not  be  brought  within  the  speculum  ;  but  after 
its  two  halves  had  been  moved  about  and  limbered  up,  al- 
though considerably  elongated,  it  was  not  greatly  increased 
in  its  circumference,  and  it  presented  two  distinct  portions  to 
be  separately  considered  and  dealt  with. 

I  need  not  stop  to  offer  any  remarks  on  general  treatment, 
or  to  make  suggestions  as  to  the  changes  in  the  position  of 
the  uterus  depending  upon  the  state  of  the  rectum,  whether 
full  or  empty.  It  will  be  readily  understood  how  a  distended 
rectum  will  contribute  to  supporting  the  uterus  in  its  normal 
position  ;  and  how  a  lax  condition  of  that  bowel  will  allow 
the  uterus  to  subside,  and  thus  aggravate  all  the  symptoms 
of  prolapsus.  When  the  patient  is  costive,  and  purgative 
agents  are  employed,  some  artificial  means  of  support,  as  a 
pessary,  may  possibly  be  indicated. 

Two  prominent  indications  are  to  be  observed  in  the  treat- 
ment of  the  first  variety  here  reported,  namely  :  first,  to  reduce 
the  inflammation  ;  and  secondly,  to  allow  the  torn  edges  of  the 
wound  to  rest  together.  This  last  object  will  be  accomplished 
by  elevating  the  uterus  so  that  the  end  of  the  cervix  shall  not 
press  upon  the  floor  of  the  vagina.     The  pressure  must  be 
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removed  so  soon  as  the  inflammation  has  been  reduced  to 
the  point  at  which  the  lymph,  thrown  out  on  the  edges  of 
the  wound,  is  fit  for  closing  and  uniting  them.  I  need  not 
suggest  that  this  pressure  may  be  prevented  or  removed  by 
keeping  the  patient  in  the  recumbent  posture,  or  possibly  by 
means  of  a  pessary  in  the  erect  position ;  but  it  is  important 
that  pressure  against  the  floor  of  the  vagina  be  prevented  at 
the  time  for  union  to  occur.  I  can  see  no  reason  why,  after 
the  inflammation  is  somewhat  reduced,  and  the  edges  of  the 
wound  are  fit  to  unite,  one  or  more  silver  sutures  may  not 
be  used  to  close  the  edges,  just  as  Jobert  recommended  for 
vesico-uterine  fistula. 

Very  different  principles  must  govern  us  in  the  treatment 
of  the  stages  represented  by  my  third  and  fourth  cases.  We 
have  seen  that  the  increased  size  of  the  cervix  in  these  cases 
is  due  to  exudation  and  organization  of  lymph.  This  altera- 
tion in  the  nutrition  of  the  part  I  have  stated  to  be  the  re- 
sult of  chronic  or  subacute  inflammation,  acute  inflammation 
never  producing  such  results,  but,  on  the  contrary,  destroying 
this  organization  after  it  has  formed.  Acute  inflammation 
will  melt  down  and  dissolve  this  newly-organized  matter,  and 
render  it  fit  to  be  removed  by  absorption.  The  indication 
therefore  is  to  set  up  acute  inflammation  in  the  part,  and  keep 
it  up  until  softening  is  produced.  It  must  be  made  to  destroy 
the  work  of  chronic  inflammation.  This  accomplished,  cases 
such  as  the  third  and  fourth  are  brought  back  to  the  condition 
of  the  second  case  here  reported. 

But  this  process  is  not  only  tedious,  but  in  some  cases 
impossible,  as  where  the  health  is  not  tolerably  good.  It  is 
also  attended  with  much  risk  of  setting  up  severe  inflamma- 
tion in  the  surrounding  structures.  A  much  safer  as  well  as 
shorter  method  is  to  remove  entirely  the  deformed  and  dis- 
eased cervix,  not  by  escharotics,  but  by  the  ecraseur  or  scissors. 
The  chief  difficulty  in  such  an  operation  would  be  in  arresting 
or  controlling  hemorrhage.     The  ligature  would  not  succeed 
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in  many  cases ;  but  local  hemostatics  would  succeed  in  most, 
and  the  actual  cautery  would  in  all.  Besides,  by  the  severe 
inflammation  set  up  in  the  cervix,  it  would  tend  to  remove 
any  indurated  portions  which  could  not  be  reached  by  the 
ecraseur  or  knife.  Amputation  of  the  separate  halves  of  the 
cervix  then  would  be  proper.  Even  should  we  succeed  by 
other  means  in  reducing  the  cervix  to  a  soft,  pliant  state,  and 
the  edges  of  the  wound  could  be  allowed  to  come  together, 
they  would  not  unite  unless  the  opposing  edges  were  pre- 
pared for  the  union,  and  unless,  moreover,  the  inflammation 
could  be  maintained  for  some  days  at  the  precise  grade  favor- 
able to  union  ;  a  condition  almost  impossible  to  be  secured, 
considering  the  violent  and  protracted  treatment  through 
which  the  case  will  have  passed.  It  would  therefore  be 
much  better  to  cut  off  both  lips,  and  allow  the  stump  or 
stumps  to  heal  by  granulations ;  or  possibly  to  cut  them  off 
in  such  a  way  as  to  be  able  to  cover  them  over  with  mucous 
membrane,  as  recommended  and  practiced  by  Dr.  Marion 
Sims  in  cases  of  congenital  or  acquired  hypertrophy,  not 
complicated  with  bilateral  rupture  and  the  kind  of  deformity 
described  in  this  paper. 
Louisville. 


REMARKS  ON  CHRONIC  RHEUMATISM. 

BY  C.  F.  ULRICH,  M.  D. 
(Read  before  the  College  of  Physicians  and  Surgeons  of  Louisville.) 

Chronic  and  acute  rheumatism  are  undoubtedly  modifica- 
tions of  the  same  disease.  The  former  is  often  a  sequel  of 
the  latter  affection.  But  there  is  a  form  of  articular  rheuma- 
tism which  does  not  appear  to  take  its  rise  in  an  acute  attack. 
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This  has  been  variously  denominated  rheumatic  gout,  chronic 
rheumatic  arthritis,  chronic  rheumatism  of  the  joints,  nodosity 
of  the  joints,  etc.  It  was  called  rheumatoid  arthritis  by  Gar- 
rod  in  1858.  The  other  forms,  which  do  not  begin  with  an 
acute  attack,  generally  find  their  seat  in  the  muscular  fasciae, 
tendons,  and  periosteum.  Their  location  is  frequently  deter- 
mined by  some  previous  lesion,  such  as  a  mechanical  injury, 
or  diseases  that  have  weakened  the  articular  structures  or 
muscular  tissue.  It  is  sometimes  quite  difficult  to  distin- 
guish chronic  rheumatism  in  some  of  its  forms  from  other 
complaints,  and  thus  very  serious  mistakes  have  been  com- 
mitted by  practitioners. 

One  of  these  forms  is  known  as  lumbago,  from  its  seat  in 
the  lumbar  region.  When  the  patient  remains  perfectly  quiet 
he  is  comparatively  free  from  suffering ;  but  if,  in  a  moment 
of  forgetfulness  or  sudden  excitement,  he  give  his  body  a 
twist  or  wrench,  his  agony  becomes  unutterable.  In  a  stoop- 
ing position,  he  can  not  raise  himself;  standing  erect,  he  can 
not  stoop ;  sitting,  he  can  not  rise ;  and  it  is  equally  difficult 
to  assume  a  sitting  posture.  This  disease  is  sometimes  very 
rebellious  to  treatment,  especially  when  it  has  been  long 
neglected.  Another  form,  closely  resembling  lumbago,  is 
torticollis  or  wryneck.  This,  owing  to  its  situation,  is  less 
severe  than  the  former.  Treatment  should  be  prompt,  for 
it  becomes  very  obstinate  on  being  neglected. 

Intercostal  rheumatism  is  another  form,  which  is  very 
common.  This,  owing  to  its  situation,  is  very  liable  to  be 
mistaken  for  pleurisy.  There  is  the  same  stitch  in  the  side, 
and  the  same  difficulty  experienced  in  taking  a  full  inspira- 
tion ;  but  a  careful  examination  readily  reveals  the  true  nature 
of  the  complaint. 

When  the  fibrous  structures  round  the  joints  are  involved, 
we  have  what  was  anciently  denominated  "  dolor  articulorum." 
In  this  there  is  no  swelling,  heat,  or  redness  ;  but  a  dull  aching 
of  the  joints,  which  is  converted  into  acute  pain  by  any  sudden 
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motion.  In  that  form,  to  which  I  have  already  alluded  under 
the  name  of  rheumatoid  arthritis,  we  have  the  synovial  mem- 
brane of  the  joints  involved.  There  is  at  first  slight  swelling 
of  the  joint  and  tenderness,  the  pain  being  aggravated  by 
motion  and  relieved  by  rest.  There  is  enlargement  and  de- 
formity of  the  joint,  sometimes  followed  by  complete  anchy- 
losis. But  as  this  is  by  many  regarded  as  a  disease  entirely 
distinct  from  rheumatism,  I  shall  not  dwell  upon  it,  but  pass 
to  the  remaining  forms  of  the  disease  under  consideration. 

Rheumatism  is  frequently  a  sequel  of  urethral  discharge, 
and  then  it  is  usually  known  as  gonorrheal  rheumatism. 
This  term,  however,  is  not  strictly  correct,  for  it  frequently 
follows  a  urethral  discharge  not  at  all  specific  in  its  character. 
On  its  accession  the  patient  experiences  a  chilly  sensation ; 
suffers  pain  in  the  joints,  induced  by  synovial  effusion,  accom- 
panied with  inflammation  of  the  ligaments  and  tendons.  The 
urethral  discharge  is  diminished,  and  assumes  a  gleety  char- 
acter. There  is  pain  on  motion,  though  the  general  symptoms 
are  good.  This  disease  only  appears  in  persons  who  have  had 
an  urethral  discharge,  or  who,  on  a  former  occasion,  have  had 
an  attack  of  rheumatism  simultaneously  with  gonorrhea.  This 
is  likely  to  recur  with  gleety  discharge,  excited  by  excessive 
sexual  intercourse,  or  the  too  free  use  of  alcoholic  stimulants. 
Some  contend  that  this  form  of  rheumatism  is  induced  by  a 
gouty  habit ;  but  this  position  is  hardly  tenable,  for  it  is  fre- 
quently found  in  young  persons  with  no  hereditary  predis- 
position to  gout.  Besides,  in  this  form,  the  great  toe,  the 
favorite  seat  of  gout,  is  rarely  affected.  It  is  not  relieved  by 
colchicum,  nor  any  of  the  ordinary  remedies  for  gout  or  rheu- 
matism. It  would  therefore  seem  to  be  a  disease  peculiar  to 
itself. 

Periosteal  rheumatism  is  found  generally  in  cachectic  per- 
sons. This  manifests  itself  in  the  form  of  nodes  on  the  tibia, 
ulna,  sternum,  clavicle,  and  cranium  ;  in  short,  in  all  parts 
where  the  bone  is  near  the  surface.     At  first  the  part  affected 
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becomes  puffy  and  swollen  ;  afterward  thickening  takes  place, 
the  part  becoming  painful  and  tender.  The  nodes  can  easily 
be  felt,  and  sometimes  may  be  distinguished  by  the  eye. 
When  situated  on  the  tibia,  sternum,  or  clavicle,  they  are 
readily  recognized ;  but  when  on  the  bones  of  the  cranium, 
the  diagnosis  is  much  more  difficult.  In  this  situation  the 
disease  is  often  mistaken  for  neuralgia  or  headache,  and 
treated  accordingly.  It  has  been  supposed  that  these  nodes 
are  only  found  in  syphilitic  subjects,  or  in  those  who  have 
been  mercurialized.  This,  however,  is  not  true ;  for  they 
often  occur  upon  persons  who  could  not  have  been  exposed 
to  these  casualties. 

One  peculiarity  about  chronic  rheumatism  is  that  exacerba- 
tions of  pain  come  on  at  night.  The  patient  may  experience 
little  inconvenience  during  the  day,  but  at  night  his  suffering 
is  such  that  he  gets  no  sleep,  unless  under  the  influence  of  an 
opiate.  In  these  cases  frictions,  stimulating  liniments,  hot 
baths,  internal  stimulants,  sudorifics — in  fact,  anything  that 
increases  the  natural  heat  of  the  body  and  at  the  same  time 
favors  elimination — is  beneficial.  On  the  other  hand,  in  those 
cases  where  the  system  is  inclined  to  the  inflammatory  dia- 
thesis all  stimulants  are  to  be  avoided,  and  the  treatment 
must  be  based  on  the  same  principle  as  that  of  acute  rheu- 
matism. Let  it  be  borne  in  mind,  however,  that  in  many 
cases  where  dry  heat  gives  pain  the  application  of  heat  with 
moisture  is  beneficial,  as  hot  water  externally  with  warm  teas 
internally. 

Assuming,,  that  rheumatism  originates  in  defective  assimi- 
lation, the  indications  of  a  cure  are  a  correction  of  this  diffi- 
culty, as  well  as  the  speedy  and  thorough  elimination  of  the 
materies  morbi. 

One  of  the  best  remedies  yet  discovered  for  the  accomplish- 
ment of  this  object  is  the  ammoniated  tincture  of  guaiacum, 
either  alone  or  combined  with  bark.  It  acts  as  a  stimulating 
evacuant,  increasing  the  action  of  the  skin,  kidneys,  and 
Vol.  III.— 22 
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bowels.  Should  it  act  too  violently  and  produce  diarrhea,  it 
must  be  controlled  by  opium. 

Among  the  warm  and  stimulating  remedies,  we  may  name 
camphor,  the  oils  of  turpentine,  cajeput,  juniper,  sassafras, 
and  amber ;  the  balsams  of  copaiba  and  Peru ;  aromatic  and 
pungent  plants,  such  as  mustard,  horseradish,  and  arnica ; 
montana,  mezereon,  seneca,  dulcamara,  etc.  These  may  be 
used  alone  or  combined  with  opium.  The  oil  of  turpentine 
and  other  terebinthinate  substances  will  be  found  of  specific 
value.  But  these  substances,  sometimes  nauseating  the  pa- 
tient and  producing  strangury  when  pushed  beyond  certain 
limits,  should  be  combined  with  bark  to  obviate  these  dis- 
agreeable effects. 

Sassafras  has  been  found  an  excellent  remedy  in  cases  of 
languid  constitution,  with  inactivity  of  the  skin,  kidneys,  and 
bowels.  It  acts  as  a  stimulant  and  sudorific,  and  possesses 
this  advantage  over  guaiacum  that  it  does  not  produce  diar- 
rhea. It  should  always  be  accompanied  by  the  free  use  of 
diluents  to  promote  diuresis  and  diaphoresis.  The  same  rule 
applies  to  the  use  of  salines  given  as  alteratives  and  elimi- 
natives.  Free  dilution  exercises  a  very  important  influence 
upon  such  remedies. 

Sulphur  has  been  found  highly  beneficial  where  the  skin 
was  inactive,  given  in  half-drachm  doses,  accompanied  with 
the  sulphur  vapor-bath.  This,  on  account  of  its  cheapness, 
has  been  a  favorite  remedy  with  the  poor.  It  should,  how- 
ever, only  be  used  in  the  muscular  and  neuralgic  form  of  the 
disease.  Colchicum  is  only  useful  when  the  disease  approaches 
somewhat  to  the  acute  form,  with  inactive  liver,  swollen  joints, 
effusion  into  the  capsules,  and  where  pain  is  aggravated  by 
heat.  In  such  cases  it  may  be  given  with  the  alkalies  and 
opium. 

Iodide  of  potassium  has  been  found  by  far  the  best  remedy 
in  the  periosteal  variety,  seeming  to  exercise  a  special  influ- 
ence over  the  diseases  of  the  periosteum.     Many  cases,  which 
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for  a  long  time  resisted  all  other  remedies,  have  yielded  to 
this  drug.  It  should  be  given  in  combination  with  bark  and 
sarsaparilla,  and  with  opium  at  night.  The  bowels  should 
be  regulated  by  gentle  laxatives,  to  overcome  the  natural 
intestinal  torpor  accompanying  the  disease,  and  to  obviate 
the  constipating  effect  of  the  opium.  A  valuable  adjunct  to 
the  iodide  of  potassium  is  the  daphne  mezereon,  which  has 
been  used  by  Sir  Alex.  Russell  in  venereal  nodes.  Being 
similar  in  its  action  to  the  iodide,  it  should  only  be  used 
where  that  drug  is  indicated. 

Cod-liver  oil  has  been  highly  recommended  by  some ;  but 
of  course  it  should  only  be  used  as  an  adjunct  to  other  medi- 
cine in  cases  where  there  is  emaciation.  It  has  been  used 
with  excellent  results  in  conjunction  with  liq.  potass.,  iodic! 
potass.,  or  with  syr.  ferri  iodid. 

Muriate  of  ammonia  is  an  excellent  remedy  in  some  forms 
of  rheumatism,  especially  the  muscular.  It  acts  as  a  stimu- 
lant to  the  bowels  and  skin  and  kidneys.  Like  most  other 
remedies,  it  should  be  used  in  combination  with  bark.  It  has 
very  little  effect  on  periosteal  and  articular  rheumatism.  In 
some  obstinate  cases,  where  the  system  has  been  pervaded 
by  the  syphilitic  virus,  it  is  necessary  to  have  recourse  to 
mercury.  The  form  that  has  been  found  most  efficacious  is 
the  biniodide,  given,  of  course,  in  combination  with  bark. 

Opiates,  in  some  form  or  other,  constitute  one  of  the 
essentials  in  the  treatment  of  chronic  rheumatism ;  not  from 
any  special  curative  power  possessed  by  this  drug,  but  be- 
cause it  imparts  that  rest  of  which  the  patient  is  deprived 
by  the  continual  pain,  and  its  nocturnal  exacerbations. 

But  there  are  some  cases  in  which  the  use  of  opium  is 
inadmissible,  either  from  idiosyncrasy  or  the  peculiar  condi- 
tion of  the  patient.  Yet  relief  must  be  afforded,  and  the 
sufferer  must  obtain  the  necessary  rest,  if  we  expect  him  to 
recover.  It  becomes  our  duty  therefore  to  resort  to  some 
other  hypnotic,  as  belladonna,  stramonium,  conium,  or  hyos- 
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cyamus.  Cannabis  indica  has  been  highly  extolled  by  some, 
especially  in  cases  of  nervous  exhaustion,  on  account  of  its 
exciting  power,  while  others  have  derived  no  benefit  whatever 
from  it.  Aconite  has  been  found  of  great  service  in  cases 
without  inflammatory  symptoms  and  without  constitutional 
derangement,  when  pain  and  stiffness  are  the  only  trouble. 
But,  owing  to  its  poisonous  properties,  it  should  be  adminis- 
tered with  caution.  Chloral  hydrate  in  some  cases  has  been 
found  a  very  valuable  substitute  for  opium. 

In  lumbago,  with  scanty  and  high-colored  urine,  bowels 
constipated,  or  evacuations  dark  and  offensive,  the  disease  is 
due  in  many  cases  to  irritation  of  the  lumbar  and  sacral 
nerves.  In  that  case  an  active  purgative  and  an  enema  of 
turpentine  and  castor-oil  will  relieve  the  pain  by  removing 
the  pressure.  This  may  be  followed  up  by  Rochelle  salt  and 
wine  of  colchicum.  But  when  the  above-named  conditions 
do  not  exist,  we  may  infer  that  the  difficulty  lies  in  the  lum- 
bar muscles,  with  their  fasciae  and  tendons.  If  there  be 
symptoms  of  local  congestion,  cupping  in  the  loins,  alkaline 
baths,  and  alkaline  fomentations  are  very  useful.  Where  the 
symptoms  of  local  congestion  do  not  exist,  and  the  complaint 
appears  to  be  of  a  neuralgic  character,  electricity  and  galvan- 
ism may  be  employed  to  advantage.  Stimulating  embroca- 
tions followed  by  sedative  fomentations,  or  friction  followed 
by  a  flannel  bandage,  are  frequently  very  beneficial.  One  of 
the  most  useful  means  of  alleviation  in  lumbago  and  torti- 
collis is  that  long  used  by  the  common  people  under  the 
name  of  the  ironing  process.  It  consists  in  heating  an  ordi- 
nary flat-iron  until  it  feels  somewhat  uncomfortably  hot  to 
the  skin,  and  pressing  it  against  the  affected  part,  moving- 
it  about  from  place  to  place.  An  instrument  invented  by 
Dr.  Day  consists  of  a  metal  button,  with  an  iron  shank 
and  wooden  handle.  This  is  heated  and  applied  lightly  and  • 
rapidly  over  the  affected  surface,  not  being  hot  enough  to 
blister  it.    This  is  styled  the  thermic  treatment,  in  which  its 
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inventor  professes  unbounded  confidence.  Dr.  James  Arnott 
has  a  mode  of  treatment  which  is  precisely  the  reverse  of 
this,  and  consists  in  applying  freezing  mixtures  to  the  part 
affected  until  local  anaesthesia  is  produced.  He  claims  entire 
success  for  this  mode  of  treatment. 

Of  internal  remedies,  none  occupy  a  higher  rank  than  oil 
of  turpentine,  when  the  bowels  are  regular  and  the  urine  is 
clear;  but  it  is  worse  than  useless  when  the  reverse  is  the 
case.  It  should,  however,  be  used  with  caution,  on  account 
of  its  liability  to  produce  strangury,  and  its  effects  should  be 
closely  watched. 

The  bath  is  a  very  important  adjunct  to  other  modes  of 
treatment.  The  warm  bath,  with  or  without  the  addition 
of  alkalies,  the  hot-air  bath,  and  the  vapor -bath  have  all 
produced  most  beneficial  results.  To  those  whose  con- 
dition enables  them  to  bear  cold,  the  shower-bath,  followed 
by  friction,  is  very  beneficial.  For  localized  affections, 
sometimes  the  cold  douche  is  the  best  thing  that  can 
be  done. 

Among  the  local  remedies,  blisters  have  occupied  the 
attention  of  the  medical  world  for  many  years.  Without 
much  efficacy  in  muscular  rheumatism  or  when  the  joints 
are  affected,  they  have  been  found  of  immense  value  in  the 
periosteal  affection.  This,  in  connection  with  the  iodide  of 
potassium,  is  by  far  the  best  treatment  in  that  form  of  the 
disease.  The  compound  iodine  ointment  is  an  excellent 
preparation  for  that  purpose.  The  liniments  and  fomenta- 
tion spoken  of  in  lumbago  and  kindred  affections  are  also 
extremely  useful  in  old  cases  of  joint  disease. 

Acupuncture  has  been  highly  spoken  of  in  some  cases 
of  muscular  rheumatism.  Mr.  Churchill  speaks  of  it  in  very 
favorable  terms.  Dr.  Elliotson  confirms  his  account  of  it. 
MM.  Berlioz  and  Cloquet,  of  France,  record  many  cases  in 
which  it  has  been  successful.  It  is,  no  doubt,  the  success 
of  this  practice  in  the  hands  of  some  practitioners  that  has 


342  CJiloroform  as  an  Internal  Remedy. 

given  rise  to  that  form  of  empiricism  known  under  the  name 
of  Bannsdieidlism. 

In  conclusion,  we  have  to  confess  that  rheumatism  is  a 
disease  scarcely  yet  understood.  Its  causes  are  partly  guessed 
at,  and  are  far  from  being  fully  recognized.  Its  pathology 
rests  still  under  a  veil  of  obscurity,  while  its  treatment  is  ten- 
tative and  empirical.  We  have  not  among  all  our  remedies 
a  single  one  that  can  be  confidently  relied  on  in  any  case. 
The  only  point  in  its  treatment  of  which  we  are  perfectly 
certain  is  the  palliative  power  of  opium.  We  seem,  however, 
to  be  on  the  threshold  of  discoveries  which  will  enable  us  to 
class  chronic  rheumatism  among  the  diseases  which  we  know 
how  to  cure. 

Louisville. 


CHLOROFORM  AS  AN  INTERNAL  REMEDY. 

BY  A.  P.  MERRILL,  M.  D. 

It  is  now  nearly  twenty  years  since  I  discovered  the  power 
of  chloroform  in  congestion  and  chill,  during  all  which  time 
it  has  not  failed  me  in  practice ;  nor  have  I  been  able  to  hear 
of  its  failure,  when  properly  administered,  in  the  hands  of 
others.  I  am  therefore  justified  in  recommending  the  treat- 
ment with  greater  confidence  than  in  my  earlier  publications 
upon  the  subject ;  and  I  am  the  more  willing  to  reiterate  my 
former  statements  in  a  Louisville  journal,  because  there  are 
many  persons  in  that  city  who  witnessed  my  exhibition  of  the 
remedy  to  one  of  its  prominent  citizens  in  the  public  saloon 
of  the  Gait  House,  by  means  of  which  he  was  not  only  relieved 
of  a  violent  ague  without  febrile  reaction,  but  permanently 
cured  of  a  chronic  intermittent  fever  which  had  resisted  an 
extended  course  of  the  common   treatment.     There  is  then 
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no  good  reason  to  doubt  that  chloroform,  given  through  the 
medium  of  the  digestive  organs  in  proper  physiological  doses, 
exercises  a  specific  influence  over  the  disordered  innervation 
which  causes  congestion  and  chill,  enabling  us  to  arrest  at- 
tacks of  fever  in  the  inceptive  stage,  and  prevent  the  great 
mortality  from  this  the  most  common  form  of  disease.  My 
oft  -  repeated  experiments  go  to  prove  also  that  congestion 
caused  by  concussion  is  equally  under  the  control  of  chloro- 
form as  an  internal  remedy,  enabling  us  to  profit  by  the 
advantage  of  primary  operations,  one  of  the  triumphs  of 
modern  surgery. 

The  proper  and  effective  dose  of  chloroform  given  inter- 
nally ranges  all  the  way  from  a  single  drop  for  an  infant  to 
one  or  two  tea-spoonfuls  or  fluid  drachms  for  an  adult  subject. 
I  have  rarely  deemed  it  necessary  to  give  more  than  one  tea- 
spoonful,  which  in  case  of  severe  congestion,  either  with  chill 
or  from  concussion,  may  require  to  be  repeated.  It  may  be 
given  in  water,  milk,  or  cream  ;  and  in  case  of  insensibility 
and  excessive  prostration,  as  in  congestion  of  the  brain,  sun- 
stroke, etc.,  it  may  be  poured  into  the  mouth  in  a  state  of 
purity,  when  it  will  be  swallowed  without  danger  of  strangu- 
lation. It  may  also  be  injected  into  the  bowels,  mixed  in 
mucilage  or  starch.  The  mucous  tissues  suffer  no  injury 
from  the  application  of  chloroform  in  its  purity.  The  sign 
of  its  full  physiological  action  is  sound  and  healthful  sleep, 
and  this  is  a  safe  guide  in  its  administration.  To  secure  the 
most  beneficial  results,  this  sleep,  which  is  easily  interrupted, 
should  be  prolonged  as  much  as  possible  by  rest,  quiet,  and 
the  exclusion  of  light.  There  is  no  danger  in  such  doses  of 
chloroform  in  health ;  but  females  of  excitable  constitutions 
sometimes  suffer  from  undue  stimulation,  but  not  when  con- 
gestion exists  in  any  vital  organ,  for  which  it  is  always  a 
soothing  as  well  as  an  efficient  remedy. 
New  York,  38  West  TwELFfH  Street. 
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TRANSLATED   FROM   THE  GERMAN    BY   MELVIN    RHORER,    M.  D. 

CARBOLIC    ACID    IN    THE    TREATMENT    OF    IN- 
TERMITTENT FEVER. 

BY    DR.    FREULICH,    OF    MELNIK, 

The  investigations  of  Binz  concerning  the  efficacy  of 
quinine  and  its  anti-parasitic  action  led  me,  by  way  of  ex- 
periment, to  substitute  for  that  alkaloid  another  anti-parasitic 
in  the  treatment  of  intermittent  fever  —  carbolic  acid.  My 
first  case  was  that  of  a  man,  forty-two  years  of  age,  living  in  a 
country  where  intermittents  are  prevalent.  He  was  of  large 
frame  and  sallow  complexion.  He  had  suffered  several  months 
with  a  quartan  intermittent  fever  notwithstanding  the  free  use 
of  quinine.  His  spleen  was  very  much  enlarged.  Small  doses 
of  carbolic  acid,  given  in  the  form  mentioned  below,  had  the 
astonishing  effect  of  immediately  checking  the  paroxysms. 
When  I  saw  the  patient  some  time  after,  the  spleen  was 
reduced  to  half  its  former  size,  and  the  paroxysms  had  not 
returned. 

About  May,  1869,  there  appeared  an  article  in  the  Medico- 
Chirurgical  Record  on  the  successful  treatment  of  malarial 
fevers  with  carbolic  acid,  prescribed  by  physicians  on  the 
East  India  Islands,  and  a  reference  to  an  article  by  Dr.  Cal- 
vert in  the  Medical  Gazette  on  its  treatment  with  creosote. 
This  led  me  to  continue  my  experiments,  and.  the  epidemic 
of  malarial  fevers  which  prevailed  in  this  country  in  1869 
offered  me  rich  opportunities. 

The  reason  why  I  report  only  eight  cases  is  that  I  chose 
only  such  persons  to  experiment  upon  as  had  been  treated 
with  quinine  without  success ;  and  it  was  with  some  reluc- 
tance that  I  trusted  my  patients,  who  belonged  to  the  work- 
ing class,  to  a  remedy  which  I  then   thought  so  uncertain. 
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Greater  stress  should,  however,  be  laid  on  the  eight  cases 
reported,  on  account  of  the  length  of  time  the  disease  had 
the  start  of  the  remedy,  and  for  the  unsuccessful  treatment 
with  quinine. 

All  these  patients  lived  in  localities  where  the  fever  was 
prevalent,  and  were  exposed  to  the  effects  of  marsh  miasma 
before  as  well  as  after  their  treatment.  The  results  in  all 
were  satisfactory.  In  six  cases  a  three-grain  dose  of  carbolic 
acid  was  sufficient ;  in  one  case  six  grains ;  and  in  a  particu- 
larly obstinate  case  nine  grains  were  given.  In  none  of  the 
eight  cases  has  the  paroxysm  returned,  and  the  remedy  has 
had  no  injurious  after-effects.  The  following  is  a  brief  history 
of  the  cases : 

Joseph  P.,  aged  forty-two ;  stout,  sallow ;  a  peasant  from 
a  village  on  the  River  Elbe,  where  malaria  is  prevalent,  had 
suffered  for  four  months  with  a  quartan  intermittent  fever. 
The  spleen  was  very  much  enlarged.  The  patient  had  been 
treated  with  large  doses  of  quinine  during  this  time,  but 
without  effect.  Carbolic  acid  in  the  following  form  was  then 
prescribed : 

K.     Infusion  gentian,     .     .     .     3V ; 
Carbolic  acid,     .     .     .     .     gr.  iij  ; 
Simple  syrup,      .     .     .     .     5J. 
Signa. — Take  a  table-spoonful  three  times  a  day. 

April  3d,  a.  m.,  the  first  dose  was  taken,  and  the  remedy 
was  continued  until  the  whole  was  used.  The  paroxysm 
which  was  expected  on  the  5th  did  not  return.  The  patient 
was  ordered  to  have  the  prescription  refilled  ;  but  notwith- 
standing he  failed  to  do  so  he  has  had  no  paroxysm  since. 
About  the  middle  of  June  I  again  saw  him.  His  spleen  was 
still  slightly  enlarged,  but  in  other  respects  he  was  well.  In 
this  case  the  total  amount  of  carbolic  acid  taken  was  three 
grains. 

J.  G.,  a  laborer,  aged  fifteen,  from  the  same  village,  had 
attacks  of  intermittent  fever  of  the  tertian  type  for  several 
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weeks ;  had  tried  all  the  remedies  suggested  by  the  old 
women  in  the  village  and  had  taken  quinine  without  relief. 
Spleen  enlarged  so  as  to  reach  one  finger's  breadth  below 
the  curvature  of  the  ribs.  Carbolic  acid  was  given  as  in  the 
former  case.  He  had  the  expected  paroxysm  the  next  day 
in  a  mild  form.  The  prescription  was  all  taken  and  refilled. 
The  father  reported  to  me  that  only  the  single  paroxysm 
had  returned  after  the  administration  of  the  first  dose.  The 
medicine  occasioned  no  disagreeable  after-effects.  The  total 
amount  taken  in  this  case  was  six  grains. 

A.  N.,  aged  fifty,  laborer ;  very  much  emaciated,  having 
suffered  from  intermittent  fever  —  a  double  quotidian  —  for 
twelve  months ;  was  unable  to  work.  According  to  his  state- 
ment, he  had  taken  every  possible  remedy,  quinine  included, 
without  the  least  success.  The  paroxysms  came  regularly : 
the  first  at  eleven  a.  m.,  and  the  second  at  midnight.  The 
first  paroxysm  was  accompanied  with  a  light  chill,  slight 
fever,  sweat  not  profuse.  This  lasted  about  an  hour  and  a 
half;  but  the  paroxysm  at  midnight  came  with  redoubled 
violence ;  hard  chill,  high  fever,  and  a  profuse  sweat  lasting 
until  morning.  Patient  very  anaemic.  Spleen  very  much 
enlarged,  reaching  two  fingers'  breadth  below  the  curvature 
of  the  ribs.  Before  giving  the  carbolic  acid  I  tried  quinine, 
ordering  two  doses  of  six  grains  each  to  be  taken  an  hour 
before  the  expected  paroxysm.  Being  informed  that  the 
quinine  had  no  effect,  I  prescribed  carbolic  acid  in  the  form 
mentioned  in  the  last  cases.  The  patient  was  instructed  to 
take  one  table -spoonful  an  hour  before  the  expected  par- 
oxysm, and  three  table -spoonfuls  during  the  intermission. 
After  having  taken  the  three  first  doses  the  night  paroxysms 
were  milder.  The  next  forenoon  the  chill  was  absent.  The 
night  paroxysm  came  an  hour  later,  and  was  equally  mild. 
After  the  first  three  grains  had  been  taken  the  morning 
paroxysm  ceased.  The  night  attack  came  on  later,  and  was 
milder.      After  taking  three   more   grains   the  night   attack 
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was  hardly  perceptible,  and  another  three  grains  effected  a 
complete  cure.  I  have  not  seen  the  patient  since ;  but  his 
wife  reported  to  me  that  sleep  and  appetite  returned,  and  he 
had  regained  his  former  health. 

A  factory  hand,  aged  twenty  years,  living  in  a  neighboring 
village  of  the  same  malarious  district,  had  suffered  some  time 
with  a  tertian  intermittent.  He  at  first  obtained  from  the 
druggist  quinine,  which  he  took  ad  libitum.  He,  however, 
afterward  underwent  a  regular  course  of  treatment  with  a 
physician,  but  with  no  success.  Three  grains  of  carbolic 
acid  sufficed  for  a  complete  cure. 

A  laborer,  aged  thirty,  had  been  employed  draining  a 
marsh  ;  was  subject  to  intermittents  having  no  certain  type ; 
paroxysms  sometimes  daily,  every  third  day,  and  sometimes 
every  fourth  day.  This  continued  two  months,  during  which 
time  he  had  treated  himself  with  various  drugs.  Quinine 
was  prescribed  without  effect.  An  examination  found  his 
spleen  very  much  enlarged.  After  the  first  three  grains  of 
carbolic  acid  had  been  taken  the  paroxysms  ceased. 

A  stout  female  laborer,  living  in  Melnik,  had  three  par- 
oxysms of  intermittent  notwithstanding  she  had  been  taking 
large  doses  of  quinine  since  the  first  attack.  Three  grains  of 
carbolic  acid  effected  a  cure. 

A.  W.,  gentleman,  of  L.,  living  in  a  damp  house  in  the 
vicinity  of  a  marsh,  was  treated  by  me  for  some  time  for  an 
obstinate  quartan  intermittent  with  large  doses  of  quinine. 
The  spleen,  which  was  very  much  enlarged,  diminished  in 
size  by  degrees.  The  chills  disappeared,  and  the  fever  ceased  ; 
but  every  night,  shortly  after  the  patient  went  to  bed,  a  pro- 
fuse sweat  appeared,  which  lasted  through  the  night.  In  the 
morning  the  patient  felt  comparatively  well,  and  had  a  good 
appetite.  All  medication  was  unavailing,  as  the  patient  re- 
fused to  leave  his  unhealthy  dwelling.  At  length  carbolic 
acid  was  prescribed,  and  had  the  effect  of  completely  sup- 
pressing all  signs  of  the  disease. 
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Anthony  S.,  carpenter;  similar  to  the  case  just  mentioned. 
Here  also  three  grains  of  carbolic  acid  were  sufficient  for  the 
suppression  of  the  profuse  perspiration  which  made  its  ap- 
pearance every  day  at  three  p.  m. 

These  experiments,  although,  confined  to  a  small  number 
of  cases,  do  not  appear  insignificant.  They  contribute  to 
place  the  action  of  quinine  in  intermittent  fever  in  a  clearer 
light.  But,  apart  from  speculation,  it  must  be  acknowledged 
that  there  are  cases  of  intermittent  fever  in  which  quinine 
proves  inefficacious.  In  such  cases  it  is  important  to  possess 
a  remedy  by  which  they  may  be  cured,  and  such,  according 
to  my  experience,  is  carbolic  acid. 

Many  other  drugs  have  recently  been  offered  as  specifics 
in  intermittent  fever.  Dr.  Pearson  published  in  1868  a  series 
of  cases  which  were  successfully  treated  with  strychnine. 
Willebrand  lauds  iodine  as  a  specific.  The  low  price  of  car- 
bolic acid,  should  it  be  found  generally  efficacious,  will  prove 
a  most  forcible  argument  in  favor  of  its  general  adoption. 

From  the  above  mentioned  facts  we  learn  the  following : 

1.  Carbolic  acid  is  a  remedy  for  intermittent  fever  notwith- 
standing the  length  of  time  the  patient  has  labored  under  the 
disease,  and  also  in  those  cases  which  proved  refractory  to 
treatment  with  quinine. 

2.  It  requires  only  such  doses  to  secure  this  result  as  are 
by  no  means  dangerous  or  injurious. 

3.  The  necessary  doses  which  have  effected  the  cures 
amount,  on  an  average,  to  four  and  a  half  grains.  This 
remedy  may  be  particularly  recommended  to  the  dispensary 
practice,  as  it  is  about  ten  times  cheaper  than  quinine. 

4.  The  success  of  the  carbolic  acid  justifies  the  conclusion 
that  the  specific  action  of  quinine  in  intermittent  fever  is  also 
an  anti-parasitic. 

5.  And  finally,  it  supports  the  supposition  that  all  malarial 
fevers  are  due  to  a  parasitic  poisoning  of  the  blood. 
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FOREIGN   CORRESPONDENCE. 

CRANIOTOMY  — GYNECOLOGICAL  CLINIQUE   OF   PROFESSOR 
C.  BRAUN,  AT  VIENNA. 

BY  MELVIN  RHORER,  M.  D.,  OF  LOUISVILLE. 

To  the  Editors  of  American  Practitioner : 

During  the  past  month  but  few  cases  of  interest  have 
presented  themselves  to  this  clinique,  and  I  am  compelled  to 
confine  myself  to  three  cases  of  craniotomy,  which,  owing  to 
their  rare  complications,  seem  worthy  of  a  detailed  report. 

The  instruments  used  by  Prof.  Braun  in  these  operations 
were  the  curved  trepan,  cephalotribe,  and  cranioclast,  the 
latter  a  modification  of  Simpson's  instrument.  It  has  an 
apparatus  at  the  lower  ends  of  the  handles  similar  to  the 
cephalotribe,  and  is  made  longer  and  heavier  than  Simpson's. 
The  cranioclast  is,  however,  only  used  here  as  an  instrument 
for  extraction. 

In  all  the  following  cases  perforation  of  the  head  with  the 
curved  trepan  preceded  the  extraction ;  and  I  may  here  state 
that  this  instrument  has  been  used  by  Prof.  Braun  for  this 
purpose  for  the  last  twenty  years. 

Case  I.  A.  M.,  aged  forty  ;  her  third  pregnancy.  She  was 
brought  to  the  hospital  on  the  16th  of  March,  at  5:30  A.  m. 
She  could  give  no  history  of  her  case  on  account  of  frequent 
attacks  of  fainting.  The  midwife  accompanying  her  stated 
that  on  the  14th  of  March  the  membranes  were  ruptured,  and 
during  the  night  a  physician  who  was  consulted  found  a  pro- 
lapsus of  the  cord  and  left  arm  presenting.  He  succeeded 
in  replacing  the  cord,  but  not  the  arm.  At  7  p.  m.,  March 
15th,  another  physician  was  consulted,  who  succeeded  in  re- 
placing the  arm,  the  woman  lying  on  her  side.  Labor  pains 
were  strong.     The  patient  felt  comparatively  easy.     Toward 
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midnight  the  pains  suddenly  ceased,  and  a  restlessness  of  the 
patient  arrested  the  attention  of  the  midwife,  who  again  called 
in  the  physician.  He  found  the  face  presenting  in  the  center 
of  the  pelvis,  and  the  uterus  ruptured.  He  immediately  or- 
dered her  to  be  removed  to  the  hospital,  where  she  was  found 
in  the  following  condition  :  a  depression  on  the  abdomen,  about 
a  hand's  breadth  from  the  umbilicus,  running  from  right  to 
left,  below  which  could  be  distinctly  felt  the  form  of  the  fetus, 
seeming  to  lie  immediately  against  the  walls  of  the  abdomen 
above  this  depression  ;  the  uterus  feeling  like  a  hard  lobular 
tumor.  The  fetal  heart  was  not  audible ;  face  in  the  pelvic 
canal.  The  os  could  not  be  felt,  and  it  was  impossible  to 
measure  the  antero-posterior  diameter.  The  pulse  of  patient 
quick,  small,  and  thread-like  ;  collapse  ;  extraordinary  paleness. 
No  hemorrhage  from  the  vulva. 

Diagnosis.  —  Second  face  presentation  ;  rupture  of  the 
uterus ;  child  dead.  Trepanning  the  frontal  bone  was  im- 
mediately resorted  to,  washing  out  of  the  brain  substance. 
Compression  and  difficult  extraction  with  a  cephalotribe  hav- 
ing a  strong  pelvic  curve.  The  placenta  came  away  by  very 
slight  traction  of  the  cord.  An  examination  with  the  hand 
per  vaginam  found  that  the  cervix  toward  the  left  side  was 
divided  from  the  uterus  by  a  slit  three  inches  long.  Gentle 
compression  on  the  abdomen  ;  increasing  collapse ;  death  in 
twenty-eight  hours.  The  post-mortem  examination  proved 
the  diagnosis  to  be  correct.  The  antero-posterior  diameter 
three  inches  and  six  lines ;  one  pound  and  a  half  of  blood 
was  found  in  the  abdomen.  Weight  of  child  six  pounds ; 
its  length  twenty  inches. 

Case  II.  L.  S.,  aged  thirty-two;  her  third  pregnancy; 
admitted  to  the  hospital  March  18th.  She  never  had  any 
severe  illness.  Began  to  walk  in  her  third  year.  Menses 
first  appeared  in  her  nineteenth  year.  Her  two  former  chil- 
dren were  both  still-born,  one  after  an  operation  for  turning. 
She  was  at  her  full   term   of  pregnancy  March   17th,  a.  m. 
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Liquor  amnii  was  discharged.  Vain  efforts  had  been  made 
by  two  physicians  to  extract  with  the  forceps.  During  the 
night  she  had  a  slight  fever,  and  a  sudden  and  violent  pain 
in  the  right  inguinal  region,  after  which  the  active  labor 
pains  ceased.  March  18th  she  was  brought  to  the  clinique, 
and  upon  examination  the  parts  of  the  fetus  were  distinctly 
felt  in  the  right  region  of  the  abdomen.  Great  sensibility 
upon  pressure  above  the  right  horizontal  os  pubis  ;  toward 
the  left,  near  the  umbilicus,  a  hard  tumor  corresponding  to 
the  outlines  of  the  uterus.  Head  presentation.  Fetal  heart 
not  audible.  External  genital  organs  and  vagina  consider- 
ably swollen.  The  head  wedged  in  the  entrance  of  the  pelvis. 
Were  unable  to  measure  the  antero-posterior  diameter.  Pulse 
120,  small  and  irregular.  Great  thirst;  moderate  collapse. 
Extraction  with  the  forceps  was  tried,  and  this  not  succeed- 
ing, craniotomy  was  performed.  The  head  was  perforated 
with  the  curved  trepan  and  brain  washed  out.  A  cephalotribe 
having  a  strong  pelvic  curve  was  then  applied,  but  on  account 
of  its  great  curvature  proved  useless  for  extraction.  The 
cranioclast  was  next  used,  and  delivery  of  the  child  easily 
accomplished.  The  placenta  was  delivered  normally.  Weight 
of  child  five  pounds ;  its  length  nineteen  and  a  half  inches. 
Antero-posterior  diameter  three  inches  and  three  lines.  The 
hand  could  be  pushed  into  the  abdominal  cavity  through  a 
rupture  of  the  uterus  on  the  right  side.  Compression  was 
kept  up  on  the  abdomen  ;  opium  administered.  After  a  slight 
fever,  which  lasted  three  days,  and  a  copious  pus-like  discharge 
from  the  vulva,  she  was  dismissed  from  the  hospital,  March 
31st,  well. 

Case  III.  K.  V.,  aged  forty  ;  fifth  pregnancy  ;  was  admitted 
March  19th.  She  stated  that  all  her  former  children  had 
been  delivered  with  forceps.  Her  menses  ceased  twelve 
months  ago.  March  18th  her  first  labor  pains  appeared, 
and  the  following  night  the  membranes  were  ruptured.  An 
examination    proved   it   to   be  a  head   presentation.      Large 


352  Foreign  Correspondence — Craniotomy. 

child.  Fetal  heart  not  audible.  Vagina  very  large.  The 
head,  with  a  large  cephalaematoma,  wedged  into  the  entrance 
of  the  pelvis.  Ragged  edges  of  the  os,  which  was  torn  in 
several  pieces,  and  hanging  down  into  the  vagina.  The 
antero- posterior  diameter  measured  three  inches  and  three 
lines.  Craniotomy  with  curved  trepan  ;  brain  substance 
washed  out,  and  a  cephalotribe  having  a  strong  pelvic  curve 
applied ;  but,  on  account  of  the  ragged  edges  of  the  os  com- 
ing between  the  branches  and  the  head,  it  had  to  be  laid 
aside,  and  Braun's  cranioclast  substituted.  Extraction  was 
then  made  without  further  difficulty.  Child  weighed  five 
and  three  fourths  pounds  ;  length  twenty  and  one  half  inches. 
Placenta  delivered  normally.  During  convalescence  the  rag- 
ged ends  of  the  os  sloughed  away,  and  the  woman  left  the 
hospital  to-day  well. 

Vienna,  Austria,  April  i,  1871. 
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Dr.  Dobell's  Reports  on  the  Progress  of  Medicine  in 
Different  Parts  of  the  World,  etc.  Vol.  II.  For  the 
year  1870.     London:  Longmans,  Green  &  Co.      187 1. 

To  record  faithfully  the  progress  of  medicine  all  over 
the  world  for  one  year  must  be  a  task  attended  with  great 
research  and  a  vast  amount  of  labor.  When  we  reflect  that 
in  our  own  country  and  Great  Britain  alone  hardly  a  week 
passes  in  which  some  earnest  worker  does  not  enrich  our 
science  by  a  record  of  his  observations,  it  is  difficult  to  fully 
appreciate  what  a  year  may  bring  forth.  How  appalling  then 
is  the  title  of  the  work  before  us,  one  which  professes  within 
the  limits  of  an  octavo  volume  to  lay  the  whole  world  under 
contribution!  The  conception  is  as  grand  as  its  realization 
is  impossible.  Much  depends,  however,  upon  what  we  con- 
sider true  progress  in  medicine,  and  the  question  arises,  What 
is  progress?  Shall  we  apply  the  term  indiscriminately,  or 
must  we  reserve  it  for  that  only  which  indicates  a  real  advance 
in  the  science  or  art?  If  we  dignify  with  the  name  all  those 
productions  which  flood  our  periodical  literature,  many  of 
them  having  been  written  hastily,  embodying  nothing  new, 
and  evincing  none  of  that  profundity  which  comes  from  long 
study  and  mature  experience,  but  are  remarkable  only  for  a 
painful  verbosity  and  an  evident  desire  for  notoriety  on  the 
part  of  the  writers;  if  every  real  or  supposed  invention  or 
discovery,  be  it  practical  or  not,  is  to  be  recorded  as  an  evi- 
dence of  progress;  then  tome  upon  tome  will  accumulate 
until  they  reach  to  mountain  heights.  But  we  imagine  that 
Vol.  III.— 23 
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all  true  progress  in  medicine  within  a  year's  time  could  be 
recorded  on  a  few  pages,  if  we  limit  the  term  to  that  which 
•indicates  a  real  advance  and  evinces  sterling  merit,  which 
arises  as  the  result  of  diligent  research,  which  elicits  facts, 
eliminates  error,  which  is  practical,  and  which  opens  up  fresh 
fields  of  investigation.  Such  records  would  cover  but  few 
pages.  Their  value  would  be  as  great  as  their  rarity.  It  is 
seldom  that  such  meteors  flash  before  us;  but  when  they  do. 
the  whole  horizon  of  science  is  illuminated. 

The  work  under  review  is  the  second  of  a  proposed  series, 
the  first  having  been  published  last  year.  The  enterprise  has 
been  commenced  by  the  editor  and  compiler,  Dr.  Dobell,  of 
London.  As  an  author.  Dr.  D.  has  become  quite  prominent. 
Among  his  writings,  those  on  "Winter  Cough,"  "  Diseases  of 
the  Chest,"  and  on  "  Diet  and  Regimen,"  are  most  widely 
known.  So  much  indeed  has  he  written,  that  the  accusation 
comes  from  quarters  not  insignificant  that  his  writings  smack 
not  a  little  of  the  book -making  propensity,  and  that  he  is 
sadly  afflicted  with  the  affection  known  as  cacoetlics  scribendi. 

The  plan  of  the  work,  in  a  few  words,  is  as  follows:  Dr. 
Dobell,  we  suppose,  writes  to  certain  physicians  in  different 
parts  of  the  world  for  letters,  records,  etc.,  bearing  upon  med- 
ical matters  in  their  particular  localities.  Those  who  answer 
his  communications  become  the  heads  of  their  departments 
of  progress.  The  letters,  etc..  with  the  information  gained 
therefrom,  constitute  the  progress  of  medicine  for  the  year, 
in  particular  sections.  We  find  that  some  do  write  and  send 
the  desired  information,  and,  whether  such  be  novel  or  old, 
it  is  given  a  place  in  the  book  as  expressing  progress.  Some 
others  answer  to  the  effect  that  nothing  of  interest  has  hap- 
pened during  the  year  where  they  reside.  This  very  valuable 
information  takes  up  a  page  or  so  ;  and  is  intended,  we  sup- 
pose, to  indicate  that  medicine  has  not  made  progress  there. 
Still  others  write  that  they  have  nothing  to  send  at  present, 
but   intend   communicating   in  the   future.     This   means,  we 
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suppose,  that  progress  is  expected  there,  but  has  not  com- 
menced.    This  too  is  valuable. 

Many  of  the  letters  are  devoted  to  a  consideration  of  the 
geology,  geography,  and  mineralogy  of  the  various  sections. 
Others  tell  us  of  the  habits,  clothing,  dress,  buildings,  hotels, 
hospitals,  etc.  To  the  curious  this  mass  of  dry  details  may 
be  very  interesting;  but  we  can  not  possibly  see  its  connec- 
tion with  progress  in  any  sense  of  the  word.  It  can  all  be 
found  in  treatises  devoted  to  its  consideration;  and,  aside 
from  being  irrelevant,  must  necessarily  crowd  out  matters 
more  useful  and  pertinent  to  medicine.  Where  the  diseases 
described  are  rare,  they  are  so  because  of  their  purely  local 
origin,  and  are  therefore  of  local  interest  only.  A  descrip- 
tion of  them  becomes  tiresome  to  the  general  reader.  We 
imagine  that  very  few  take  any  interest  in  a  detailed  account 
of  a  disease  peculiar  to  one  locality.  We  find  that  typhoid 
and  malarial  fevers  originate  and  are  treated  in  precisely  the 
same  way  in  India  as  in  Kentucky,  in  China  as  in  England; 
and  so  with  pneumonia,  phthisis,  etc. 

Any  elaborate  review  of  the  work  before  us  would  occupy 
too  much  space'  on  account  of  its  cosmopolitan  character. 
'We  will  simply  give  a  sketch  of  its  contents,  with  some  few 
comments.  The  volume  opens  with  medicine  in  France  dur- 
ing 1870,  and  closes  with  Turkey.  Australia,  America,  China, 
Germany,  Iceland,  India,  Italy,  Java  and  Madura,  New  Zea- 
land, Portugal,  Prince  Edward's  Island,  Shetland  Isles,  and 
the  United  Kingdom  of  Great  Britain  and  Ireland,  are  all 
represented.  There  is  also  a  chapter  devoted  to  late  novelties 
in  medical  and  surgical  appliances.  The  various  departments 
of  medicine,  surgery,  anatomy,  pathology,  diagnosis,  thera- 
peutics, etc.,  occupy  subsections,  some  receiving  a  larger  share 
of  attention  than  others. 

The  French  department  is  presided  over  by  M.  Yillemin. 
the  indomitable  professor  of  Val  de  Grace,  active  in  war 
as  well  as  in  peace.     Among  the  reports  contributed  most 
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worthy  of  attention  is  the  article  on  "experiments  on  the 
effects  of  prolonged  exposure  to  the  sun  at  a  high  tempera- 
ture," and  the  one  on  "the  modifications  of  the  spermatic 
fluid  in  different  states  of  health."  This  report  occupies 
sixty-seven  pages. 

New  Zealand  comes  next,  reported  by  Dr.  Kemp.  It 
takes  up  sixteen  pages,  and  is  devoted  mainly  to  the  diseases 
most  prevalent  in  that  country — which,  by  the  by,  do  not  seem 
to  differ  from  those  occurring  in  other  parts  of  the  world. 
We  notice  that  New  Zealand  is  one  among  the  ten  thousand 
points  which  contests  the  palm  for  being  the  chosen  spot  of 
the  globe  for  consumptives ;  but  we  are  met  by  the  fatal  state- 
ment, in  another  part  of  the  report,  that  phthisis  and  scrofu- 
lous affections  are  exceedingly  frequent  among  the  natives. 
In  other  parts  of  the  volume  several  countries  besides  this  are 
spoken  of  as  most  suitable  for  valetudinarian  consumptives. 
Australia  is  one  of  them.  Grant  that  all  which  is  reported 
of  these  distant  climes  as  health  resorts  be  true,  it  is  anything 
but  comforting  to  an  invalid  to  know  that  in  order  to  recruit 
his  shattered  health,  his  dole e  far  niente  must  be  enjoyed  in  the 
antipodes,  thousands  upon  thousands  of  miles  from  home. 

A  report  on  India,  from   Dr.  McNamara,  follows,  occupy-' 
ing  thirty-five  pages,  and  taken  up  mainly  with  a  dissertation 
not  at  all  novel  upon  malarial  fevers,  and  with  one  of  those 
dreary  articles  on  Asiatic  cholera,  a  disposition  to  the  writing 
of  which  seems  to  have  become  chronic  in  some  quarters. 

Next  in  order  is  a  report  from  Portugal,  by  G.  H.  Brandt, 
M.  D.,  a  chivalric  gentleman,  as  we  find  he  is  dubbed  "  Knight 
of  the  Tower  and  Sword,  and  Commander  of  the  Order  of 
Christ,  etc.  (of  Oporto)."  It  is  short,  but  contains,  among 
other  things  less  practical,  some  very  interesting  remarks 
on  "displacements  and  malformations  of  the  heart,"  and  on 
"vaccination,  human  and  animal." 

The  report  on  Italy  comes  from  Dr.  Sammut,  of  Naples. 
It  is  devoted  to  giving  a  digest  of  a  late  work  on  clinical 
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chemistry  by  Dr.  Primavera,  of  Naples,  which  must  be  very 
able  and  instructive,  judging  from  the  extracts  presented. 

The  report  on  Germany  then  follows.  Though  much  of 
interest  is  contained  therein,  we  find  very  little  that  we  have- 
not  already  noticed  in  our  journalistic  literature. 

We  next  hear  from  Prince  Edward's  Island.  The  progress 
of  medicine  there  in  1870  is  summed  up  in  a  few  remarks  on 
its  geography,  winds,  etc.,  and  by  accounts  of  several  cases 
of  disease,  and  the  use  of  certain  remedies,  eliciting  nothing 
at  all  new  or  startling.  The  same  may  be  said  of  the  reports 
from  New  Foundland  and  Iceland,  which  follow. 

The  report  on  the  United  States  comes  next,  by  Dr.  A.  S. 
Carrol,  of  New  York.  It  occupies  the  very  large  space  of 
six  whole  pages.  If  this  is  intended  as  a  true  expose'  of  our 
progress,  we  must  be  poor  indeed  in  resources.  Dr.  Carrol 
makes  some  grave  charges  against  American  physicians.  As 
an  excuse  for  his  short  report,  he  states  that  our  doctors  are 
badly  educated,  and  that  having  to  work  hard  for  a  living 
have  no  time  for  research ;  and  that  this  state  of  things,  to 
use  his  own  words,  "tends  to  produce  more  practical  bread- 
earners  than  scientific  investigators."  He  excepts  the  resi- 
dents of  the  large  centers  from  this  hard  impeachment.  Dr. 
C.  is  pardonable  for  the  latter  inasmuch  as  he  lives  in  New 
York ;  but  we  would  mildly  suggest  that  modesty  ought 
to  have  forbidden  it.  Dr.  C.'s  accusations  may  be  founded 
on  fact  as  a  rule,  but  there  are  many  honorable  exceptions. 
Chill  penury  may  repress  the  noble  zeal  of  many  a  brilliant 
mind,  but  our  western  and  southern  medical  literature  reflect 
much  credit  upon  us;  and  no  one  can  deny  that  we  have 
in  our  southern  and  western  villages  and  cross-roads  many 
men  who,  in  point  of  education  and  ability,  will  compare 
favorably  with  the  dwellers  in  other  countries,  albeit  they 
are  Englishmen  or  New  Yorkers.  We  see  nothing  in  this 
report  which  we  have  not  seen  before  in  our  various  medical 
journals. 
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China  has  made  progress  to  the  extent  of  two  pages.  Dr. 
Porter  furnishes  the  report.  This  large  space  is  devoted  to 
that  most  important  theme,  pregnant  with  much  that  is  dear 
to  our  profession,  yclept  "The  Chinese  National  Medical 
Organization."  We  are  also  informed  that  "the  best  work- 
on  Chinese  medicine  is  the  Pun  Tsau  Kang  Muh,"  whatever 
that  may  mean.  It  is  a  work,  we  are  told,  included  in  the 
convenient  space  of  fifty -two  volumes  and  sixteen  volumes 
of  plates.  We  are  disappointed  that  no  digest  is  given  of 
this  immense  magazine  of  learning ;  but  the  reporter  soothes 
our  feverish  anxiety  to  hear  more  about  it  by  assuring  us  that 
he  will  soon  publish  a  work  on  the  Chinese  materia  medica. 

If  there  is  any  progress  shown  in  the  report  on  Java  and 
Madura  we  fail  to  find  it;  but  we  rest  content  on  being 
assured  by  the  reporter  that  he  has  in  preparation  a  work  on 
the  diseases  of  these  regions.  This  no  doubt  will  fill  a  Jiiatus 
which  has  long  existed  in  our  medical  literature,  and  one 
which  has  been  keenly  felt.  Among  other  things,  we  are 
made  cognizant  of  the  important  facts  that  in  Java  and 
Madura  the  European  residents  drink  gin  and  tea  before 
breakfast;  that  the  hearts  of  the  natives  are  very  sluggish, 
their  bowels  regular,  and  their  genital  organs  very  large. 

The  report  on  Great  Britain  and  Ireland,  which  is  next 
on  the  list,  occupies  two  thirds  of  the  volume;  the  materials 
being  more  immediately  at  hand,  accounts,  we  suppose,  for 
its  greater  length  in  comparison  with  the  others.  Several 
eminent  authorities  contribute  to  it.  We  notice  in  it  many 
items  of  interest,  but  most  of  them  are  old  and  familiar 
friends,  we  having  met  with  them  before  by  a  perusal  of  the 
different  medical  journals.  Dr.  Dobell  figures  extensively  in 
the  report.  His  books  are  quoted  frequently,  his  remarks 
being  grouped  together  as  aphorisms.  We  question  the  good 
taste  of  this. 

The  reports  on  California,  Australia,  and  Turkey,  and  a 
chapter  on  novelties  in  surgical  appliances,  close  the  volume 
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Among  the  instruments  published  as  novelties  we  were  sur- 
prised to  find  the  sesthesiometer,  the  steam  atomizer,  and 
Camman's  stethoscope.  These  instruments  may  be  very 
young,  but  we  are  satisfied  that  they  are  certainly  out  of 
their  teens. 

It  is  evident  that  we  set  no  very  high  value  on  this  pro- 
duction. The  object  of  its  author  may  be  very  commendable, 
but  that  he  has  failed  in  it  is  obvious.  His  plan  is  a  bad  one 
even  if  carried  out,  which  it  is  not.  As  a  work  for  occasional 
reference  it  might  become  valuable;  but  there  is  not  a  single 
semi-annual  or  quarterly  journal  that  is  not  more  so.  It  is 
therefore  a  work  of  supererogation  on  his  part  to  write  it,  and 
on  ours  to  read  it.  Nothing  new  is  embodied  in  it;  nothing 
which  tells  us  of  progress  which  has  not  been  told  before, 
and  told  better.  As  before  remarked,  most  of  the  extracts 
are  from  medical  journals  published  long  before,  and  are 
consequently  stale;  and  then  too  it  is  wrong  to  publish  a  few 
extracts  from  certain  journals  and  call  this  progress.  The 
comparisons  are  invidious.  It  is  very  provoking  to  hear,  as 
we  do  in  this  book,  that  Dr.  So-and-So  has  published  a  book 
or  written  a  paper  on  this  or  that;  and  just  as  we  become 
interested  in  a  perusal  of  a  notice  of  them  for  the  article  to 
come  to  an  abrupt  close,  and  to  be  told  that  the  conclusions 
arrived  at  will  be  found  at  greater  length  by  consulting  the 
aforesaid  book  or  paper.  This  is  like  reading  a  story  in  the 
flash  literature  of  the  day,  where  we  have  the  hero  of  many 
hair-breadth  'scapes  in  a  terrible  fix,  in  the  imminent  deadly 
breach,  and  just  when  we  are  roused  up  to  the  highest  pitch 
of  excitement  the  chapter  closes,  and  we  are  informed  that 
the  narrative  will  be  continued  in  the  next  issue.  Except  to 
the  curious,  what  interest  can  there  be  in  a  perusal  of  the  dry 
details  about  the  medicine,  geology,  etc.,  of  Iceland,  Java,  and 
the  Shetland  Isles?  They  are  tea-pot  tempests  which  many 
care  not  to  hear  of. 

If  Dr.  Dobell  would  pursue  another  plan  it  would  meet 
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with  favor.  We  have  the  largest  resources  in  our  medical 
journal  literature,  and  in  the  various  works  which  are  pub- 
lished from  time  to  time;  our  weeklies,  monthlies,  quarterlies, 
and  semi-annuals  are  full  to  overflowing  with  material.  Much 
of  it  is  worthless;  much  is  valuable.  Let  the  wheat  be  sepa- 
rated from  the  tares;  the  valuable  matters  be  extracted,  and 
the  ablest  articles  collected  together.  This  would  serve  a 
good  purpose,  and  the  volume  containing  it  would  be  a  true 
index  of  progress.  c.  R. 


The  Change  of  Life  in  Health  and  Disease.  By  John- 
Edward  Tilt,  M.  D.,  Senior  Physician  to  the  Farmingdor. 
General  Dispensary  and  Lying-in  Charity,  Vice-president  of  the 
Obstetrical  Society  of  London,  Fellow  of  the  Royal  Medical 
and  Chirurgical  Society,  etc.  From  the  third  London  edition. 
Philadelphia:  Lindsay  &  Blakiston.     1871. 

Dr.  Tilt  is  known  to  the  profession  by  his  writings  on  the 
physiology  and  diseases  of  women,  to  the  investigation  of 
which  subjects  he  has  devoted  the  labor  of  a  long  profes- 
sional life,  and  respecting  which  he  may  now  be  said  to  be 
one  of  the  foremost  authorities.  This  is  unquestionably  the 
best  work  extant  on  the  interesting  subject  of  which  it  treats, 
and  may  be  safely  recommended  to  the  profession  as  one  of 
decided  value.  It  is  a  repertoiy  of  information  concerning  the 
change  of  life  in  women,  drawn  largely  from  the  literature  of 
the  subject,  but  made  up  in  great  part  of  his  own  clinical 
observations.  It  is  divided  into  twelve  chapters,  of  which 
the  first  five  treat  of  the  physiology  and  pathology  of  the 
change  of  life,  its  therapeutics  and  its  hygiene.  The  diseases 
of  the  reproductive  organs  at  this  period  of  life,  and  those  of 
the  digestive  organs  and  of  the  skin,  are  next  considered ;  and 
the  remaining  chapters  are  devoted  to  diseases  of  the  gangli- 
onic nervous  system,  affections  of  the  cerebro-spinal  system, 
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and  to  miscellaneous  subjects.  The  work  is  rendered  more 
instructive  and  valuable  by  the  many  tables  which  the  author 
has  taken  the  pains  to  compile. 

Dr.  Tilt's  large  experience  in  the  management  of  the  com- 
plaints of  women  gives  special  value  to  his  opinions  as  to  the 
best  method  of  treating  them.  We  find  him  advocating  the 
use  of  the  lancet  in  some  cases  at  the  change  of  life,  while  in 
many  others  he  advises  a  strengthening  treatment.  If  Foth- 
ergill  and  Heberden  were  right  in  their  suspicion  that  sudden 
deaths  have  greatly  increased  in  England  since  bleeding, 
spring  and  autumn,  had  gone  out  of  fashion,  the  evils  result- 
ing from  this  neglect  must  have  increased  immensely  since 
their  time,  and  Dr.  Tilt  has  done  well  to  recall  professional 
attention  to  the  utility  of  blood-letting.  In  two  hundred  and 
eight  women  out  of  five  hundred  he  found  that  nature  had 
sought  relief  at  the  close  of  menstruation  by  hemorrhages 
from  different  parts  of  the  body;  and  he  has  in  plethoric 
patients  often  seen  great  benefit  from  venesection.  He  takes 
away  enough  blood  at  first  to  make  a  decided  impression  on 
the  system;  but  if  necessary  to  repeat  the  operation  he 
bleeds  in  progressively  smaller  quantities  and  at  longer  in- 
tervals. Local  depletion  by  leeches  or  cups  he  prescribes 
where  prejudice  interferes  with  bleeding;  and  with  these 
measures  he  conjoins  purgatives,  diuretics,  sudorifics,  the 
mineral  acids,  and  mineral  waters,  according  to  the  varying 
conditions  of  his  patients.  In  some  cases  anodynes  are  es- 
sential to  the  comfort  of  the  patient,  while  in  others  tonics 
are  indispensable. 

Under  the  head  of  hygiene  of  the  change  of  life,  our  author 
speaks  of  the  attention  due  to  the  reproductive  organs,  to  the 
digestive  and  cutaneous  functions,  the  muscular  system,  the 
nervous  system,  and  to  mental  and  moral  hygiene ;  and  while 
he  proposes  nothing  really  new,  his  practice  is  so  judicious, 
and  he  urges  it  with  so  much  earnestness,  that  his  remarks 
on   these    points   will   be   read   with    interest.      After  a  long 
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experience  he  declares  his  inability  to  decide  whether  the 
dangers  attending  puberty  or  those  that  wait  upon  the 
change  of  life  are  greater,  or  which  crisis  most  requires 
judicious  management.  That  medical  and  hygienic  treat- 
ment is  often  demanded  at  both  periods  every  practitioner 
of  experience  will  be  ready  to  admit.  What  special  treatment 
is  called  for  the  practitioner  must  decide  for  himself,  in  each 
case,  from  the  physiological  state  of  his  patient. 

The  ganglionic  system  is  a  very  common  seat  of  those 
nervous  affections  which  are  incident  to  the  change  of  life. 
Thus  in  five  hundred  women  treated  by  Dr.  Tilt  for  various 
affections  at  this  period  of  life,  this  system  bore  the  onus  of 
the  disease  in  four  hundred  and  six  instances,  in  the  greater 
number  taking  the  form  of  epigastric  faintness  and  sinking, 
while  in  others  it  appeared  as  epigastric  pain  with  anomalous 
sensations,  or  as  prolonged  and  intense  debility,  chlorosis, 
palpitations,  or  hysterical  asthma.  Debility  underlies  all 
these  affections,  as  nervous  irritability  underlies  all  cerebral 
diseases.  The  remedies  are  sedatives,  alkalies,  diaphoretics, 
and,  above  all,  tonics.  "  I  can  not,"  says  Dr.  Tilt,  "  sufficiently 
praise  the  utility  of  sedatives  applied  to  the  pit  of  the  stom- 
ach." Belladonna  or  opium,  or  atropia  very  cautiously,  or 
chloroform,  may  be  rubbed  over  the  epigastrium  or  used  in 
the  form  of  a  plaster.  Opium,  hyoscyamus,  laurel-water,  or 
some  other  anodyne,  is  demanded  internally,  and  respect 
must  be  constantly  had  to  the  state  of  the  bowels.  It  is  in- 
teresting to  remark  that  Dr.  Tilt  speaks  favorably  of  emetics 
in  a  host  of  these  nervous  affections.  It  is  pleasant  to  find 
a  popular  author  according  merit  to  a  class  of  therapeutic 
agents,  now  so  much  in  disrepute,  which  once  stood  so  high 
with  the  profession.  Many  of  these  nervous  disorders  are  un- 
questionably relieved  at  once  by  the  action  of  an  emetic.  Of 
tonics  those  which  seem  best  adapted  to  the  cases  of  women 
who  still  have  occasional  menstrual  returns  are  the  mineral 
acids,  strychnine,  oxides  of  silver  and  bismuth,  and  arsenic. 


Reviews.  363 

After  cessation  of  the  catamenia,  especially  where  there  is  a 
tendency  to  chlorosis,  iron  and  quinine  are  the  remedies 
sanctioned  by  universal  experience. 

The  brain  rarely  escapes  disorder  in  women  who  suffer  at 
the  change  of  life.  Dr.  Tilt  gives  a  table  strongly  illustrative 
of  this  tendency.  In  500  women  treated  by  him  he  encoun- 
tered nervous  debility  in  459,  headache  in  208,  and  various 
other  symptoms  of  brain  disturbance  594  times  ;  or  in  other 
words,  500  women  divided  1261  forms  of  cerebral  disease, 
many  of  the  patients  presenting  several  of  these  nervous 
symptoms  at  the  same  time.  These  affections  are  for  the 
most  part  of  a  trivial  character,  requiring  very  little  medicine, 
but  yielding  to  time  with  the  aid  of  hygienic  treatment.  But 
they  sometimes  assume  a  fearful  gravity,  taxing  the  skill  of 
the  medical  attendant  to  the  utmost,  and  putting  his  patience 
to  the  severest  test.  There  is  nothing  novel  or  peculiar  in 
our  author's  therapeutics  in  these  affections. 

Neuralgic  affections  at  the  change  of  life  receive  due  at- 
tention. They  are  not  unfrequently  associated  with  derange- 
ment of  the  biliary  functions,  and  give  way  when  these  are 
restored  to  a  healthy  state.  Sedatives,  soothing  liniments, 
opium  or  belladonna  plasters,  poultices  sprinkled  with  cam- 
phor, etc.,  afford  comfort  to  the  patient  and  favor  the  cure. 
For  abdominal  pains  our  author  has  found  nothing  so  effica- 
cious as  the  application  of  a  piece  of  piline  large  enough  to 
cover  two  thirds  of  the  abdomen,  and  worn  by  the  patient 
night  and  day.  A  little  laudanum  sprinkled  over  the  cloth 
side  of  the  piline  renders  the  remedy  still  more  efficacious. 

Nervous  aphonia  is  an  affection  incident  to  women  at  this 
period  of  life.  It  is  purely  nervous,  and  one  of  the  diversified 
forms  in  which  hysteria  appears.  It  is  sometimes  exceedingly 
persistent,  and  the  young  practitioner  is  apt  to  be  much  per- 
plexed by  his  first  case  of  the  strange  disease.  Change  of 
air  is  often  sufficient  to  restore  the  patient  to  the  command 
of  her  voice ;  and  of  remedial  applications  the  most  effectual 
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is  an  emetic,  or  electro-magnetism  applied  to  the  tongue  or 
the  larynx.  The  shock  is  pretty  sure  to  make  the  patient 
scream,  and  thus  the  spell  is  broken  and  she  is  immediately 
cured. 

Diseases  of  the  reproductive  organs  at  the  change  of  life, 
treated  of  in  the  ninth  chapter,  are  less  frequent  than  during 
the  period  when  these  organs  are  in  a  state  of  functional 
activity.  Nevertheless,  disease  does  sometimes  assail  them, 
calling  for  both  general  and  local  treatment.  Flooding,  leu- 
corrhcea,  vaginitis,  ulceration  of  the  neck  of  the  womb,  polypi 
and  fibrous  tumors,  cancer,  and  ovarian  tumors,  are  among 
the  maladies  with  which  women  occasionally  suffer  after  the 
menstrual  function  has  ceased.  Happily,  cancer,  which  is 
incomparably  the  most  formidable  of  these,  is  a  far  less  com- 
mon disease  than  it  was  supposed  to  be  before  the  introduc- 
tion of  the  speculum. 

Dr.  Tilt  holds  to  the  old  and  now  somewhat  unfashionable 
doctrine  of  "biliousness."  In  his  thirty-first  table  he  gives 
the  proportion  of  cases  in  which  the  gastro-intestinal  organs 
were  affected,  and  shows  that  they  were  in  the  proportion  of 
354  to  500.  The  obstinacy  of  the  biliary  symptoms  was  the 
chief  feature  in  many  of  the  cases.  For  this  morbid  condition 
his  remedy,  despite  the  recent  experiments  of  physiologists 
on  dogs,  is  the  one  to  which  the  profession  has  clung  so  long. 
Calomel  or  blue  pill  he  considers  indispensable  in  diseases  of 
the  liver  at  the  change  of  life. 

Many  subjects  in  this  volume  we  must  pass  unnoticed. 
We  have  perhaps  written  enough  to  give  the  reader  some 
just  idea  of  its  character,  and  that  is  all  we  could  hope  to  do 
in  the  space  at  our  disposal.  The  work  is  one  which,  while 
it  marks  no  progress  in  medical  science,  will  excite  a  livelier 
interest  in  the  subjects  of  which  it  treats,  and  lead  to  a  more 
successful  management  of  the  complaints  incident  to  women 
at  the  chansre  of  life.  L.  p.  y. 
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Electro  -  Physiology  and    Therapeutics.      By  Charles  E. 
Morgan,  A.  B.,  M.  D.     New  York  :  Wm.  Wood  &  Co.     1868. 

This  work  has  been  now  several  years  before  the  medical 
world,  but  as  yet  has  not  excited  much  interest  in  the  profes- 
sion. The  seeming  neglect  with  which  it  has  been  treated  is 
to  be  ascribed  to  the  fact  that  it  is  not  of  a  practical  character. 
It  has  merits  of  a  high  order,  which  no  one  who  peruses  it  will 
fail  to  recognize  and  admit,  but  to  which,  as  they  can  not  be 
put  to  immediate  use,  most  physicians  will  bow  at  a  very 
respectful  distance.  To  it  undoubtedly  must  be  accorded 
the  most  exalted  position  in  the  list  of  treatises  on  electro- 
physiology  which  the  bibliography  of  the  English  language 
has  yet  furnished.  A  collation  of  the  trustworthy  inquiries 
of  the  foremost  students  of  electricity  has  been  made  by  the 
author  at  the  expense  of  prodigious  labor  during  many  years. 
The  style  is  excellent,  though  somewhat  tinctured  by  the 
German  idiom,  and  the  treatment  of  the  recondite  questions 
involved  is  sincere  and  masterly.  The  original  researches  by 
which  the  wonderful  facts  of  this  science  were  revealed  are 
all  found  to  be  detailed  in  apt  language,  and  plentifully  illus- 
trated by  the  engraver.  We  hazard  the  conjecture  that, 
though  the  subject  is  commonly  met  with  estranged  regards, 
the  author,  through  his  six  hundred  and  eighty  pages  royal 
octavo,  will  keep  the  professional  reader  interested.  The 
intricacies  of  electrical  theories  and  the  multiform  machinery 
of  the  science  are  made  plain  by  Dr.  Morgan.  This  may 
be  said  even  of  the  painful  refinements  of  parelectronomy, 
phenomenal  variations  of  muscle  and  nerve  currents  under 
diversified  stimuli,  irritability,  and  polarization,  which  by  his 
aid,  with  only  moderate  attention,  can  be  understood. 

In  the  conduct  of  the  second,  and  what  all  his  readers  will 
consider  the  most  important  part  of  his  work,  the  author  has 
relaxed  his  composition  from  the  close  accuracy  and  searching- 
range  after  all  truth  within  the  legitimate  bounds  of  his  theme 
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that  insured  the  completeness  of  the  first  part.  With  the 
beginning  of  "electro-therapeutics"  a  sad  falling  off  in  those 
desirable  qualities  is  most  perceptible.  It  would  have  been 
better  for  the  book  as  an  effective  integer  if  this  vulgar 
fraction  of  minus  quantity  had  not  been  added.  It  had 
then  been,  as  its  appearance  would  indicate,  an  exhaustive 
exposition  of  electro-physiology.  It  looks  now  as  if  electro- 
therapeutics had  been  tacked  on  to  the  title  to  give  it  a 
practical  air  and  make  the  book  salable. 

Under  the  head  of  "electro -therapy,"  in  the  twenty-five 
pages  devoted  to  it,  local  faradization  and  galvanism,  motor 
points  and  action  of  muscles,  galvano-puncture,  electrolysis 
of  calculi,  electro-chemical  bath,  and  galvanocausty  are  incom- 
modiously crammed  to  a  density  that  distorts  them.  It  must 
be  conceded  that  the  superficial  nerves  and  the  motor  points 
of  muscles  are  well  figured  in  the  diagrams  copied  from 
Ziemssen,  and  that  the  explanatory  text  will  answer  some 
practical  purpose ;  but  these  are  the  only  features  that  de- 
serve favorable  mention. 

The  legion  of  unconsidered  applications  of  electricity  is 
summarily  condemned  to  the  scientist's  oblivion  in  the  fol- 
lowing judgment,  which  closes  the  volume :  "  Such  are  the 
definite  scientific  applications  of  electricity  to  medical  pur- 
poses. Of  the  many  others  it  need  only  be  said  that  they  are 
either  based  on  incorrect  theory  or  diag)wsis  of  disease,  or  an 
imperfect  or  incorrect  knowledge  of  electro-physiology." 

There  are  many  advantageous  medical  uses  of  electricity 
which  have  been  well  established  by  clinical  record,  but  which 
agree  not  at  all  with  any  theory  of  disease  or  mode  of  cura- 
tive action.  These,  of  course,  must  be  discarded.  General 
electrization,  differential  indications  for  the  use  of  faradic  and 
galvanic  currents,  electro -diagnosis,  the  sympathetic  in  its 
electrical  relations,  are  ignored.  Electro-therapy  in  neuras- 
thenia, hypochondriasis,  hysteria,  chlorosis  ;  in  diseases  ot 
women,  of  the   male   genital   organs,  of  the   larynx,  of  the 
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organs  of  special  sense ;  in  rheumatism,  even  in  neuralgia, 
the  field  of  most  brilliant  achievement,  and  in  numberless 
unnamed  disorders  amenable  to  its  action,  is  incontinently 
swept  away  from  among  the  things  worthy  of  our  attention. 

Therapeutics,  a  science  born  of  and  bred  by  experience 
and  informed  in  every  part  by  its  lessons,  has  here  a  pro- 
fessed expounder,  who  virtually  disowns  its  origin  and  the 
unfailing  source  of  its  strength,  and  refuses  his  recognition 
to  any  law  not  sanctioned  by  a  petty  tributary. 

We  apprehend  that  if  this  principle  of  avoiding  treatment 
of  diseased  conditions  that  could  not  be  certainly  detected, 
of  discarding  every  remedial  aid  unapproved  by  physiological 
theories,  were  put  in  practice,  not  a  few  of  the  most  valued 
remedies  known  to  sanative  art  would  be  banished  the  ma- 
teria medica,  and  the  practitioner  be  condignly  impotent 
before  a  host  of  serious  maladies. 

We  can  recommend  this  as  a  capital  work  on  electro- 
physiology.  To  the  specialist  it  will  be  particularly  attrac- 
tive. At  the  same  time  we  have  felt  it  to  be  a  duty  to  advise 
our  readers  of  its  shortcomings.  Its  second  part  is  but  an 
inadequate  and  therefore  hurtful  compend.  Electro-therapy 
is  now  a  well-grown  adult,  but  seen  through  this  medium  it 
appears  dwindled  to  infantile  or  dwarfish  dimensions. 

I.  w.  H. 


Regimen  Sanitatis  Salernitanum.  Translated  into  English 
verse,  with  an  Introduction,  Notes,  and  Appendix.  By  John 
Ordroxaux,  LL.  D.,  M.D.,  etc.  Philadelphia:  J.  B.  Lippin- 
cott  &  Co.      187 1. 

The  School  of  Salernum  has  been  truly  styled  the  day-star 
of  didactic  medicine  among  the  western  nations.  Its  fame 
once  filled  the  civilized  world.  For  many  centuries  it  stood 
without  a  rival,  attracting  bishops,  kings,  and  popes  along 
with  the  multitudes  who  flocked  to  it  from  all  countries  for 
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medical  aid.  It  lasted  nearly  a  thousand  years,  and  its  en- 
thusiastic disciples  began  to  dream  that  it  might  endure  for- 
ever. Poets  of  its  day  hailed  it  as  a  sun  which  was  destined 
never  to  set ; 

Quo  tanquam  sole  nitentur 

Et  nitet,  et  nituit  illustris  fama  Salerni. 

But  they  were  short-sighted  prophets,  for  the  sun  of  Saler- 
num  has  already  gone  clown,  and  the  school  is  now  hardly 
ever  referred  to,  except  by  the  medical  antiquary.  Hardly  a 
stone  of  the  ancient  university,  travelers  inform  us,  marks  its 
site,  and  not  a  fragment  of  the  great  collection  of  manuscripts 
that  enriched  its  vast  library  remains  in  Salernum.  And  yet, 
we  think,  men  will  not  willingly  let  the  name  of  this  great 
academy  perish.  It  has  bequeathed  to  us  indeed  very  little 
of  value  in  the  shape  of  medical  science ;  but  it  is  entitled  to 
our  respect  and  gratitude  for  the  good  work  it  accomj^lished 
in  its  day,  in  the  dark  ages  and  in  the  infancy  of  medicine. 

This  school  dates  back  to  the  ninth  century  of  the  Chris- 
tian era.  Notices  of  some  of  its  famous  teachers  are  to  be 
found  in  the  literature  of  Naples  at  as  early  a  date  as  846.  It 
had  been  in  operation  more  than  four  hundred  years  before 
any  event  occurred  to  mar  its  progress.  During  that  long 
period  it  was  the  only  school  in  Europe  that  had  authority  to 
confer  degrees.  But  in  1225  a  rival  school  was  organized  at 
Naples,  and  from  that  day  the  School  of  Salernum  began  to 
decline.  Its  existence  was  sapped.  Schools  were  set  on  foot 
at  a  later  period  in  Paris  and  Bologna,  which  hastened  its 
decay.  Still  it  stood  its  ground  among  the  schools  of  Europe 
for  many  centuries,  and  as  late  as  1748  was  regarded  as  the 
highest  authority — the  very  mater  et  caput  among  the  univer- 
sities on  all  ethical  questions.  A  dispute  in  that  year  having 
sprung  up  between  the  physicians  and  surgeons  of  France 
as  to  precedence,  the  medical  faculty  of  Paris  addressed  an 
official  letter  to  the  faculty  of  Salernum  requesting  counsel 
in  the  difficulty.     But  this  was  the  last  historical  appearance 
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of  the  ancient  school.  It  finally,  in  181 1,  lost  all  considera- 
tion, when  by  a  sweeping  decree  of  Napoleon  medical  instruc- 
tion was  limited  to  a  few  great  centers,  and  Salernum  was 
reduced  to  a  humble  preparatory  school. 

The  faculty  of  the  School  of  Salernum  embraced  ten  pro- 
fessors, who  succeeded  each  other  according  to  seniority. 
The  fact  connected  with  this  learned  body  which  probably 
has  most  interest  for  us  at  the  present  day  is  that  the  faculty 
was  not  always  composed  entirely  of  males.  Among  the 
names  that  have  descended  to  us  in  connection  with  this 
school  are  those  of  several  female  writers  and  teachers. 
Whether  the  anomaly  is  to  be  set  down  to  the  barbarism 
of  the  age,  or  to  the  prevalence  of  a  wiser  and  more  chiv- 
alric  spirit  than  that  which  has  generally  prevailed  since  that 
period,  we  do  not  propose  here  to  inquire.  But  that  women 
taught  medicine  in  the  first  Christian  medical  school  ever 
established  is  a  fact  resting  upon  evidence  not  to  be  contro- 
verted. Nay,  candor  compels  us  to  go  a  step  further  and 
confess  that,  according  to  the  testimony  of  contemporary  wit- 
nesses, some  of  these  women  were  the  most  erudite  teachers 
of  their  clay.  Rudolph,  surnamed  Mala  Corona,  reputed  to 
have  been  one  of  the  greatest  scholars  of  his  times,  candidly 
confesses  as  much.  He  visited  Salernum  for  the  express 
purpose  of  disputing  with  its  doctors  on  medical  questions, 
and  after  meeting  them  all  he  declared  that  only  one  of  them 
was  his  equal  in  learning.  That  was  Trotula,  a  matron  of 
Salernum,  and  author  of  a  treatise  de  Mulieribus  Passionibus. 
She  alone  of  all  the  professors  was  esteemed  by  him  a  foeman 
worthy  of  his  intellectual  steel.  Nor  was  Trotula  alone  in  her 
glory.  Other  female  teachers  gave  luster  to  the  university 
by  their  learning.  The  name  of  Abella  has  come  down  to  us 
across  the  ages  as  one  who  could  grapple  with  the  logic  and 
the  medical  science  of  her  times.  Whether  she  was  a  matron 
or  a  maid  our  reading  does  not  enable  us  to  determine ;  but 
the  title  of  her  works  proves  her  to  have  been  a  doughty 
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investigator,  and  a  poet  as  well  as  savan.  Her  fame  rests 
upon  a  poem,  in  two  books,  entitled  de  Atrabile,  ct  de  Seminis 
Humani.  A  third  female  physician  of  Salernum  was  Rebecca, 
whose  taste  inclined  her  to  the  same  class  of  topics  in  which 
her  sister  professors  seem  to  have  delighted.  The  work 
which  survives  her  treats,  among  other  things,  de  Urinis  et 
de  Embryone.  The  works  of  these  female  authors  are  pro- 
nounced by  those  who  profess  to  have  read  them  eminently 
"conservative  and  orthodox!" 

The  examination  of  candidates  in  the  Salernian  school 
was  rigid,  and  consisted  in  expositions  of  Galen's  Thera- 
peutics, or  the  first  book  of  Avicenna,  with  the  aphorisms 
of  Hippocrates  and  the  analytics  of  Aristotle.  The  candi- 
date was  required  to  be  twenty-one  years  old,  and  to  produce 
proof  of  having  studied  medicine  for  seven  years.  If  suc- 
cessful he  received  the  degree  of  M.  A.  and  Physician ;  but 
he  was  not  authorized  by  it  to  practice  indiscriminately  in 
every  department  of  medicine.  If  he  proposed  to  engage 
in  surgery,  he  must  first  study  anatomy  a  year  longer.  But 
to  whatever  degree  admitted,  every  candidate  was  obliged 
to  swear  that  he  would  be  true  and  obedient  to  the  Society 
of  Physicians,  that  he  would  refuse  all  fees  from  the  poor, 
and  have  no  share  of  gains  with  apothecaries.  "A  ring  was 
then  placed  upon  his  finger,  a  book  was  put  in  his  hand,  his 
head  was  crowned  with  laurel,  and  he  was  dismissed  with 
a  kiss ! " 

Another  law  of  the  university  required  the  candidate  to 
have  accomplished  three  years  in  logic,  and  five  in  both 
medicine  and  surgery,  before  he  could  be  admitted  to  an 
examination.  A  later  law  required,  after  five  years'  study, 
another  year  of  practice  with  an  old  physician  ;  but  during 
all  these  years  of  probation  the  candidate  might  teach  in 
public.  A  rule  upon  which  this  school  laid  great  emphasis 
was  the  one  forbidding  physicians  to  share  in  the  profits  of 
apothecaries.     The  fees  of  practitioners  were  duly  regulated 


Reviews  371 

according  to  time  and  distance.  For  office  calls  and  visits 
within  the  city  limits,  in  the  day,  the  charge  was  half  a  tare- 
nus,  or  fourteen  and  a  half  cents  in  gold ;  for  calls  outside  the 
city  the  charge  was  three  tareni,  or  seventy-five  cents,  if  en- 
tertained at  the  patient's  house ;  otherwise  four  tareni.  A 
friendly  poet  says  of  these  benevolent  physicians  : 

"  Content  with  little,  like  Hippocrates, 
They  practiced  more  for  honor  than  for  fees." 

Still  they  had  a  prudent  eye  to  pecuniary  emolument ;  and  so 

"  When  the  fee  was  earned,  the  visit  made, 
Without  delay  they  asked  to  be  repaid." 

They  had  their  troubles  in  making  collections,  greater 
even,  it  would  seem  from  their  representations  of  them,  than 
those  which  we  experience.  Take,  for  example,  this  picture, 
drawn  ,by  one  of  the  fraternity : 

"  Three  faces  wears  the  doctor  ;  when  first  sought 
An  angel's,  and  a  god's,  the  cure  half  wrought  ; 
But  when,  that  cure  complete,  he  seeks  his  fee, 
The  De'il  looks  then  less  terrible  than  he  !  " 

For  this  sore  evil  they  recommended  a  very  severe  prac- 
tice— anceps  remeduim,  we  should  term  it — to-wit,  demanding 
payment  of  the  patient  at  the  height  of  his  distress,  while  still 
wearing  the  first  face  of  the  doctor. 

"  Let  doctors  then  of  whatsoever  school 
Remember  to  observe  this  prudent  rule  ; 
When  tortured  patients  cry  out,  O  dear  me  ! 
Then  let  each  say,  /'//  thank  you  for  my  fee." 

The  poem  containing  the  Code  of  Health  of  the  School  of 
Salernum,  which  Dr.  Ordronaux  has  laid  before  the  English 
reader  in  a  translation  much  superior  to  any  that  has  hitherto 
appeared  in  our  language,  had  a  somewhat  doubtful  origin ; 
but  the  most  pleasing  history  given  of  it  is  as  follows : 
Robert,  Duke  of  Normandy,  second  son  of  the  Conqueror, 
was  wounded  by  a  poisoned  arrow  at  the  siege  of  Jerusalem 
during  the  first  Crusade.    Hearing  of  the  death  of  his  brother 
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William  Rufus  shortly  afterward,  he  set  out  for  England  to 
claim  the  crown,  and  on  his  way  through  Italy  stopped  at 
Salernum  to  consult  her  surgeons  about  his  wound.  They 
gave  it  as  their  judgment  that  the  only  cure  was  to  extract 
the  poison  by  suction.  This  was  esteemed  a  very  dangerous 
operation,  and  the  brave  and  pious  prince  hesitated  about 
asking  any  of  his  followers  to  incur  the  risk.  His  wife,  learn- 
ing what  was  the  opinion  of  the  surgeons,  without  informing 
him  of  her  intention,  sucked  the  wound  while  he  lay  asleep 
at  night ;  and  on  his  recovery  the  faculty  of  the  school,  in 
general  conclave  assembled,  composed  the  Regimen  Sanitatis 
for  the  benefit  of  the  Duke  and  his  heroic  wife.  It  is  evidently 
the  production  of  many  pens,  a  series  of  medical  rhapsodists 
in  successive  ages  having  contributed  to  its  maxims.  It  is 
exclusively  dietetic.  It  hardly  alludes  to  special  diseases  or 
therapeutics.  Its  topics  all  relate  to  the  six  non-naturals  of 
Galen — air,  food,  exercise,  sleep,  the  excretions,  and  the  pas- 
sions. It  was  well  for  the  sick  of  that  day  that  their  physi- 
cians trusted  so  much  to  hygiene  and  so  little  to  drugs.  And 
are  we  not,  in  our  wiser  day,  verging  toward  the  system  of 
"  endowments  "  and  "  appropriations  "  in  which  they  confided  ; 
toward  a  sustaining  or  nutritive  rather  than  a  spoliative  sys- 
tem, endowing  the  imperfect  body  with  renewed  functions, 
and  appropriating  to  its  use  some  new  substance  in  which 
it  is  deficient  ? 

This  poem,  happily  termed  "a  medical  fossil"  by  the  trans- 
lator, has  had  a  wonderful  career.  It  has  lived  through  many 
centuries  and  passed  through  two  hundred  and  forty  editions, 
having  been  translated  into  nearly  all  the  languages  of  modern 
Europe.  The  students  of  Salernum  styled  it  flos  medicines, 
and  every  accomplished  physician  was  expected  to  have  it 
at  his  tongue's  end,  ready  to  repeat  on  all  occasions.  We 
search  in  vain  through  the  medical  literature  of  our  era  for 
anything  so  popular  and  enduring.  We  can  not  quite  agree 
with  Dr.  Ordronaux,  however,  that  this  is  due  to  the  spirit 
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of  truth  which  animates  its  pages.  Some  grains  of  truth  it 
does  unquestionably  contain,  but  mingled  with  so  much  that 
is  erroneous  and  absurd  that  no  physician  assuredly  would 
think  of  placing  it  in  the  hands  of  his  patients  as  a  guide 
to  health.  We  cite  a  few  examples,  and  the  first  two  in  the 
original,  as  embodying  one  of  those  tricks  of  rhyme  to  which 
we  think  the  poem  owes  much  of  its  popularity : 

"  Si  fore  vis  sanus,  ablue  ssepe  manus." 

And  the  precept  so  often  quoted  : 

"  Cave  autumni  fructus,  ne  sint  tibi  luctus." 

And  this — which,  however,  is  sanctioned  by  a  wide  practice  : 

"Art  sick  from  vinous  surfeiting  at  night? 
Repeat  the  dose  at  morn,  'twill  set  all  right." 

Topers  will  be  delighted  to  learn  that  they  have  the  high 
authority  of  this  ancient  school  for  their  practice,  and  the 
following  will  be  read  by  them  with  high  satisfaction : 

"  Would  you  no  peptic  torments  ever  feel  ? 
With  drink  instead  of  food  begin  each  meal. 
Nuts  always  add  to  fish,  to  meats  add  cheese  ; 
One  nut  is  good  ;  another  brings  disease. 
And  also,  after  every  egg  you  swallow, 
Let  instantly  a  fresh  potation  follow." 

This  again,  of  the  effects  of  blood-letting : 

"  Bleeding  soothes  rage,  brings  joy  unto  the  sad, 
And  saves  all  lovesick  swains  from  going  mad." 

Some  of  our  readers  would  probably  agree  with  the  Saler- 
nians  in  the  following  rule,  but  we  hesitate  not  to  rank  it 
among  the  heresies  of  the  Code : 

"Doctors  should  thus  their  patients'  food  revise — 
What  is  it  ?     When  the  meal  ?    And  what  its  size  ? 
How  often  ?     Where  ?     Lest  by  some  sad  mistake, 
Ill-sorted  things  should  meet  and  trouble  make." 

We  also  doubt  the  soundness  of  the  dietetic  principle  here 
enunciated : 

"  We  hold  that  men,  on  no  account,  should  vary 
Their  daily  diet  until  necessary  ; 
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For,  as  Hippocrates  doth  truly  show, 
Diseases  sad  from  all  such  changes  flow. 
A  stated  diet,  as  it  is  well  known, 
Of  physic  is  the  strongest  corner-stone ; 
By  means  of  which  if  you  can  not  impart 
Relief  or  cure,  vain  is  our  healing  art." 

The  following,  on  the  demeanor  necessary  for  the  physician, 
has  no  doubt  more  truth  in  it,  though  we  fail  to  perceive  its 
connection  with  any  of  the  non-naturals : 

"  Let  doctors  call  in  clothing  fine  arrayed, 
With  sparkling  jewels  on  their  hands  displayed, 
And,  if  their  means  allow,  let  there  be  had 
To  ride,  a  showy,  rich-attired  pad. 
For  when  well-dressed  and  looking  over-nice, 
You  may  presume  to  charge  a  higher  price, 
Since  patients  always  pay  those  doctors  best 
Who  make  their  calls  in  finest  clothing  dressed, 
While  such  as  go  about  in  simple  frieze, 
Must  put  up  with  the  meanest  grade  of  fees; 
For  thus  it  is  poor  doctors  everywhere 
Get  but  the  smallest  pittance  for  their  share." 

But  we. must  desist.  There  is  no  need  that  we  should 
quote  the  best  parts  of  a  poem  which  has  kept  its  place  in 
the  world  for  ages.  We  have  perhaps  already  devoted  too 
much  space  to  a  work  the  principal  charm  of  which,  after  all, 
may  be  its  curiosity  ;  but  we  can  not  close  this  article  without 
tendering  to  Dr.  Ordronaux  our  hearty  thanks  for  his  labor  in 
exhuming  this  mediaeval  fossil,  and  presenting  it  to  us  in  so 
attractive  a  dress.  l.  p.  v. 
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A  New  Remedy  for  Cancerous  Affections.  —  The 
National  Medical  Journal  of  Washington  for  May  contains 
the  correspondence  commenced  between  the  Minister  resi- 
dent at  Ecuador  and  the  Department  of  State  relative  to  a 
recent  discovery  of  a  cure  for  cancer.  The  remedy  in  ques- 
tion is  the  wood  of  a  tree  called  the  "  candurango,"  existing 
in  the  province  of  Ecuador.  Its  efficacy  is  said  to  have  been 
discovered  by  accident.  Many  wonderful  cures  have  of  late 
been  attributed  to  this  agent.  It  is  said  to  have  been  given 
with  marked  beneficial  results  not  only  in  cancerous  but  in 
scrofulous  and  venereal  diseases.  It  is  administered  inter- 
nally, in  the  form  of  decoction. 

The  Antagonism  of  Opium  and  Belladonna.  —  In  a 
report  by  Dr.  Little,  of  Delaware,  Ohio,  to  the  Ohio  State 
Medical  Society  upon  the  antagonism  of  opium  and  bella- 
donna, a  large  number  of  cases  collected  from  various  sources 
is  brought  forward  to  prove  that  opium  is  antidotal  to  bella- 
donna, and  vice  versa.  The  report  states  that  the  evidence 
before  the  profession  is  sufficient  to  warrant  the  assertion 
that  there  is  a  well-marked  antagonism  between  these  two 
remedial  agents.  It  has  been  pretty  well  demonstrated  that 
opium  is  a  narcotic  and  produces  sleep,  while  belladonna  is  a 
delirient  and  is  not  apt  to  cause  sleep.  Moreover,  that  opium 
produces  relaxation  of  the  capillary  blood-vessels,  while  bella- 
donna causes  contraction  of  the  same.  Opium  seems  to  ex- 
ercise its  greatest  influence  upon  the  nerves  of  organic  life, 
thereby  producing  a  slow  pulse  and  slow  respiration,  also 


376  Clinic  of  the  Month. 

contraction  of  the  iris.  On  the  contrary,  belladonna  acts 
directly  upon  the  nerves  of  animal  life,  increasing  the  fre- 
quency of  the  heart's  action  and  the  respiration,  and  causing 
dilatation  of  the  iris.  It  is  easy  to  see  how  chemical  poisons 
may  be  antidoted  by  chemical  processes,  one  by  combination 
with  another  producing  a  third,  which  is  either  inert  or  in- 
nocent. It  is  not  so  easy  to  understand  how  one  vegetable 
medicine,  whose  action  is  probably  entirely  upon  the  nervous 
system,  should  be  antidotal  to  another  whose  action  is  essen- 
tially in  the  same  direction.  This,  however,  appears  to  be 
the  case  in  these  two  medicines.     (Cin.  Med.  Repertory.) 

Tracheotomy  in  Infants.  —  Dr.  Lawson  Tait  remarks 
that  he  has  performed  tracheotomy  thrice  in  infants  under 
twelve  months  old,  and  in  an  infant  aged  seven  months  it 
was  successful.  His  own  impression  is  that  we  ought  to  give 
patients  the  chance  of  recovery  that  tracheotomy  affords  even 
at  these  early  ages.  The  chief  objection  to  the  operation  is 
the  extreme  difficulty  of  its  performance.  No  operation  in 
surgery  is  more  difficult  than  tracheotomy  in  an  infant  that 
has  previously  undergone  the  usual  routine  of  treatment  for 
croup,  complicated  as  it  is  by  smallness  of  the  trachea,  the 
difficulty  of  feeling  it,  and  the  oedema  produced  by  the  usual 
blistering  and  poulticing.  The  facility  of  the  operation  and 
the  chance  of  success  increase  rapidly  in  proportion  to  the 
age  of  the  patient.     (British  Medical  Journal.) 

Erysipelas  during  the  Administration  of  the  Iodide 
of  Potassium. — Notes  of  three  cases  of  erysipelas  occurring 
during  the  administration  of  the  iodide  of  potassium  for  con- 
stitutional syphilis  have  been  communicated  by  Dr.  Mackenzie, 
of  the  London  Hospital.  Dr.  M.  remarks  that  in  these  three 
cases  erysipelas  occurred  in  patients  to  whom  iodide  of  potas- 
sium was  being  administered  for  constitutional  syphilis.  In 
two  of  the  cases  the  toxic  effects  of  the  iodide  appeared  to  be 


Clinic  of  the  Month.  377 

the  starting-point  of  the  erysipelas.  In  these  two  cases  there 
were  ulcerated  mucous  surfaces,  but  in  the  third  there  was  no 
abraded  mucous  surface  or  open  wound  of  any  kind.  In  one 
case  (case  2)  the  erysipelas  seems  to  have  spread  by  conta- 
gion, for  there  was  a  patient  in  the  next  bed  with  idiopathic 
erysipelas  of  the  face  to  whom  he  showed  great  attention. 
In  the  other  two  cases  it  appeared  to  arise  without  contagion 
or  infection,  for  in  the  ward  in  which  was  case  1  there  neither 
was  nor  had  been  any  erysipelas ;  and  in  the  other  (case  3) 
there  was  no  erysipelas  at  the  time  in  the  ward,  which  was, 
however,  the  same  as  that  in  which  case  2  had  occurred  some 
time  previously. 

Whether  there  be  any  connection  between  the  administra- 
tion of  the  iodide  of  potassium  and  the  erysipelas,  whether 
they  be  cause  and  effect,  or  whether  it  be  merely  coincidence, 
is  of  course  open  to  speculation  ;  but,  occurring  as  they  did 
near  about  the  same  period,  the  cases  forcibly  directed  our 
attention  to  the  subject,  and  have  made  us  on  the  look-out 
for  others. 

Supposing  the  iodide  of  potassium  to  have  acted  either  as 
the  predisposing  or  the  immediate  cause  of  the  erysipelas,  it 
would  be  only  right  to  endeavor  to  explain  how  this  is  brought 
about.  Is  it  by  merely  vitiating  the  blood,  and  thus  giving 
the  individual  a  greater  susceptibility  to  the  influence  of  in- 
fection or  contagion  ?  or  is  it  by  setting  up  in  the  body  a  pro- 
cess closely  resembling,  if  not  identical  with,  what  occurs  in 
inflammation  of  the  skin  or  erysipelas  ? 

In  favor  of  this  latter  supposition,  we  have  the  fact  that  in 
iodism  the  parts  most  affected  are  the  eyes,  the  nose,  and  the 
mouth,  and  that  it  is  in  the  same  region  that  the  erysipelas 
started.  But  against  this  it  may  be  said  that  idiopathic  ery-, 
sipelas  selects  this  same  locality  independently  of  any  influence 
of  iodide  of  potassium.  The  fact,  however,  remains  that  ery- 
sipelas appeared  in  the  vicinity  of  parts  which  were  already 
irritated,  if  not  inflamed. 
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There  is  one  more  possible  explanation :  iodide  of  potas- 
sium is  known  to  influence  the  glandular  and  absorbent 
system.  Mr.  Campbell  De  Morgan,  in  the  last  edition  of 
Holmes's  Surgery,  in  speaking  of  the  symptom  pointed  out 
by  Frank  as  determining  the  advent  of  erysipelas  of  the  head 
and  face — namely,  pain,  tenderness,  and  swelling  of  the  lym- 
phatic glands  of  the  neck — says :  "  Mr.  Busk  tells  me  .  .  . 
he  believes  that,  although  the  blood  becomes  affected,  the 
actual  primary  seat  of  the  local  inflammation  is  in  the  absorb- 
ent system."  Does  then  the  iodide  of  potassium  so  influence 
the  absorbent  system  as  to  cause  it  to  be  ready  for  erysipelas 
to  be  set  up  by  trifling  causes,  or  actually  to  take  on  erysipe- 
latous action  ? 

That  it  was  not  in  our  cases  a  simple  inflammation  of  the 
skin,  but  really  erysipelas,  with  which  we  had  to  deal  is,  I 
think,  sufficiently  shown  by  the  character  of  the  local  disease 
and  its  attendant  constitutional  disturbance,  in  one  of  the 
cases  leading  to  the  death  of  the  patient.     (Ibid.) 

Chloral  Hydrate  in  Nocturnal  Enuresis. — Dr.  J.  B. 
Bradbury  states  that  he  has  used  the  chloral  hydrate  success- 
fully in  the  treatment  of  this  affection.  He  mentions  one 
case  particularly,  a  girl  fifteen  years  of  age,  who  had  wetted 
her  bed  every  night  for  nine  years.  She  was  ordered  fifteen 
grains  of  the  chloral  every  night,  and  after  taking  the  first 
close  there  was  no  return  of  the  complaint.  She  had  no  re- 
lapse at  the  end  of  six  weeks.  Other  cases  are  given  showing 
the  marked  beneficial  results  from  the  use  of  the  agent  in  this 
affection.  He  claims  that  chloral  possesses  the  following  ad- 
vantages over  belladonna:  i.  The  effect  of  belladonna  is  not 
so  immediate,  frequently  taking  weeks  to  produce  any  marked 
control  over  the  disease ;  whereas  the  influence  of  chloral 
hydrate  is  most  rapid,  the  malady  frequently  disappearing 
after  the  first  dose  of  the  remedy.  This  quick  improvement 
can  not  be  over-estimated  in  the  treatment  of  these  affections, 
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upon  which  the  mind  exerts  a  powerful  influence.  2.  That 
belladonna  sometimes  induces  profuse  diarrhea.  3.  That  bella- 
donna, when  pushed  to  the  extent  to  which  it  is  necessary 
to  be  really  efficacious,  not  unfrequently  impairs  vision,  etc., 
which  is  not  the  case  with  chloral  hydrate.  4.  That  bella- 
donna has  often  failed  to  be  of  any  service.     (Ibid) 

Hypodermic  Injections  of  Morphia  in  Dysentery. — 
Dr.  Galleher,  in  an  article  on  hypodermic  injections,  states 
it  as  his  experience  that  not  only  the  pain  and  tenesmus 
of  dysentery  may  be  instantly  relieved  by  the  hypodermic 
injection  of  morphia,  but  the  disease  itself  may  be  entirely 
cured  without  the  employment  of  any  other  remedy.  The 
cure  too  is  much  quicker  than  by  the  usual  method,  and  the 
administration  of  frequent  doses  of  nauseous  drugs  obviated. 
From  one  to  two  injections,  mostly  but  one,  daily  is  all  that 
is  required.     (New  York  Medical  Journal.) 

The  Action  of  Aconitum  Napellus. — Dr.  Charles  D. 
Phillips  furnishes  some  remarks  on  the  action  of  this  agent. 
He  states  that  aconite  is  always  indicated  in  the  early  stage 
of  simple  inflammatory  fevers,  where  as  yet  but  little  organic 
change  has  taken  place,  as  in  the  early  stage  of  pneumonia 
and  most  acute  congestions.  It  should  be  given  in  all  in- 
flammations of  serous  membranes,  before  the  exudation  has 
passed  the  plastic  stage,  especially  in  pleurisy,  peritonitis,  etc. 
When  administered  early  after  the  invasion  of  the  disease  it 
quickly  lessens  the  frequency  of  the  heart's  action,  calming 
and  subduing  this,  while  at  the  same  time  it  moistens  and 
often  bathes  the  skin  with  profuse  perspiration.  It  thus 
allays  the  fever,  and  prevents  the  spread  of  any  congestion 
which  may  have  already  taken  place.  Aconite  does  not 
necessarily  remove  the  exudation,  but  it  prevents  the  further 
development  of  the  evil. 

When  aconite  is  given  in  the  early  stages  of  inflammatory 
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fever,  it  not  only  lowers  the  frequency  of  the  heart's  action, 
but  brings  the  temperature  to  its  normal  standard ;  and,  hav- 
ing accomplished  this,  it  ceases  to  be  of  much  further  use. 

Aconite  is  valuable  in  tonsilitis  and  ordinary  sore-throat. 
It  relieves  those  irritable  tickling  throat-coughs  so  often  met 
with  in  throat  and  lung  affections ;  and  is  also  useful  to  ple- 
thoric people  suffering  from  asthma,  accompanied  with  a  short 
dry  cough,  an  anxious  look,  a  sense  of  great  oppression,  often 
amounting  to  suffocation,  and  a  full  strong  pulse.  Aconite  is 
of  very  positive  value  in  assuaging  and  curtailing  the  burning 
pain  and  fever  of  acute  rheumatism.  It  is  rare  to  meet  with 
permanent  organic  disease  resulting  from  rheumatic  fever 
when  treated  from  its  commencement  with  aconite ;  and  I 
fully  believe  that  this  complaint  is  materially  shortened  and 
benefited  by  its  persistent  use.  The  extract  of  aconite  ap- 
plied as  a  plaster  to  the  joints  in  the  form  usually  adopted  for 
belladonna,  though  weaker  than  this  last,  is  unquestionably 
very  useful  in  rheumatic  affections. 

In  simple  apoplexy,  especially  when  occurring  to  stout, 
plethoric  persons,  where  the  vessels  of  the  brain  are  congested 
but  not  ruptured,  accompanied  with  a  full  strong  pulse,  hot 
dry  skin,  flushed  and  turgid  face,  and  a  more  or  less  comatose 
state,  aconite  is  the  best  remedy.  There  is  no  doubt  that 
aconite  has  a  most  depressing,  and  in  some  instances  an  al- 
most paralyzing,  effect  upon  the  heart,  and  should  be  avoided 
in  every  case  of  apoplexy  where  there  is  a  tendency  to  syn- 
cope, a  pale  face,  a  feeble  and  perhaps  intermittent  pulse,  with 
a  cold  and  clammy  skin. 

Aconite  is  of  great  use  in  those  cases  of  palpitation  of  the 
heart  depending  upon  simple  cardiac  hypertrophy  of  the  left 
ventricle ;  but  in  hypertrophy  of  the  left  side  of  the  heart 
with  diseased  valves,  admitting  of  regurgitation,  aconite  is 
dangerous. 

There  are  cases  met  with  in  our  every -day  practice  of 
sudden  and  abrupt  suppression  of  the  catamenia,  where  the 
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flow  appears  at  its  usual  time  and  in  its  normal  character, 
but  is  arrested  by  a  chill.  In  these  cases  there  is  no  remedy 
which  will  act  so  promptly  as  aconite  in  removing  the  dis- 
comfort produced,  and  in  quickly  causing  the  menses  to 
reappear. 

In  dysentery  and  dysenteric  diarrhea,  when  the  patient 
suffers  from  high  fever,  pains  in  the  abdomen  of  a  griping 
and  cutting  character,  preceding  a  frequent  inclination  to 
stool,  aconite  will  reduce  the  fever  and  remove  the  cutting 
pains. 

In  typhus  and  typhoid  fever  aconite  is  of  little  use.  It 
reduces  neither  the  fever  nor  the  frequency  of  the  pulse.  It 
seldom  reduces  the  temperature  in  scarlet  fever  or  measles 
before  the  eruption  comes  out,  although  it  moistens  the  skin, 
and  -certainly  helps  the  emergence  and  development  of  the 
eruption  when  due.  Dr.  P.  has  also  used  aconite  in  puerperal 
fever  and  erysipelas  with  the  happiest  results. 

In  all  diseases  for  which  aconite  is  prescribed  it  should 
be  given  every  half  hour  to  every  one,  two,  or  three  hours, 
in  single  or  two-drop  doses,  according  to  the  severity  of  the 
symptoms.  In  very  acute  cases  it  may  be  given  for  the  first 
hour  every  fifteen  minutes.  Aconite  should  never  be  given 
in  any  vehicle  except  water.     (Practitioner.) 

Small  Encysted  Hydrocele.  —  Furneaux  Jordan,  Esq., 
Birmingham,  treats  (British  Medical  Journal)  small  encysted 
hydrocele  of  either  the  cord  or  testis  by  the  following  method  : 
An  ordinary  surgical  needle  is  threaded  with  ligature-silk  well 
moistened  with  tincture  of  iodine ;  the  hydrocele  being  lifted 
up  and  isolated  by  the  fingers,  the  needle  is  readily  passed 
through  the  cyst,  the  wet  thread  following  it.  The  moment 
the  needle  has  passed  through  the  cavity  its  fluid  escapes. 
If  the  finger  be  pressed  on  the  sac,  and  the  thread  at  the 
same  time  be  drawn  gently  through  it,  its  interior  becomes 
thoroughly  saturated  with  iodine.     The  thread  may  be  drawn 
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through  and  removed  immediately,  or,  what  is  better,  it  may 
be  left  for  an  hour  or  two. 

Tetanus. — Arloing  and  Tripier  state  (Arch,  de  Physiol.) 
that  the  thermometer  furnishes  very  exact  information  in  re- 
gard to  the  progress  and  the  mode  of  termination  of  tetanus. 
If  the  rectal  temperature  remains  below  an  average  of  thirty- 
eight  degrees,  the  prognosis  is  favorable.  At  the  moment 
it  reaches  a  high  figure  (an  average  of  thirty-nine  degrees  or 
higher)  the  prognosis  becomes  bad ;  the  nervous  centers  are 
probably  affected.  The  authors  advise  section  of  all  the 
nerves  of  a  limb  as  high  as  possible  in  case  tetanus  arises 
from  a  wound  in  the  limb.     (Jour,  of  Psychol.  Med.) 

Ought  Consumptives  to  Marry?  —  Dr.  Robert  Barnes 
believes  it  (British  Medical  Journal)  clearly  the  duty  of  the 
medical  man  to  discourage  marriage  among  consumptives. 
He  says  he  has  now  seen  a  good  many  very  sad  instances 
where  young  men  and  women  in  whom  consumption  was 
either  latent,  stationary,  or  slowly  progressing,  sink  rapidly 
after  being  "  engaged  "  or  after  being  married.  The  chance 
of  recovery,  or  even  of  not  getting  worse,  of  a  tuberculous 
sufferer  depends  upon  observing  the  strictest  hygienic  rules, 
and  of  these  rules  a  main  one  is  the  preservation  of  mental 
and  emotional  calm. 

He  has  seen  the  effect  of  pregnancy  and  labor  upon  many 
consumptive  women,  and  has  no  hesitation  in  saying  that 
there  never  was  a  greater  fallacy  than  that  which  affirms 
that  pregnancy  is  antagonistic  to  phthisis.  In  his  experience, 
labor  commonly  precipitates  the  fatal  issue  of  the  disease. 
Some  perish  during  pregnancy ;  a  large  number  sink  rapidly 
after  labor.  This  last  trial  breaks  down  the  remaining  forces 
of  the  system. 

Consumptive  people  seem  at  least  as  apt  in  procreation 
as  others.      The  children  whom  they  bring  into  the  world 
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undoubtedly  inherit  the  tubercular  diathesis.  How  many 
of  these  perish  quickly  of  convulsions,  or,  a  little  later,  of 
abdominal  or  pulmonary  disease ;  how  few  grow  up  to  robust 
adolescence ;  and  how  large  a  proportion  of  those  who  sur- 
vive to  maturity  repeat  the  sad  history  of  their  parents,  scat- 
tering mental  and  physical  distress  around  them ! 

Glycerine  Inhalations  in  Croup. — Dr.  G.  Stehberger, 
of  Mannheim,  recommends  (  Wiener  Medizin.  Wochenschr.)  the 
treatment  of  croup  by  inhalation  of  pure  glycerine  through 
Siegle's  apparatus.  In  1869,  after  an  epidemic  of  measles, 
there  were  numerous  cases,  in  the  practice  both  of  Dr.  Steh- 
berger and  of  other  practitioners  in  Mannheim,  where,  whether 
the  symptoms  were  those  of  true  or  of  false  croup,  the  good 
results  of  the  inhalation  soon  became  evident.  The  cough 
became  more  free  and  moist,  and  the  children  were  able  to 
sleep  almost  immediately  after  being  relieved  by  the  inhala- 
tion. In  severe  and  advanced  cases,  however,  these  results 
were  not  so  evident ;  and  it  is  doubtful  whether  they  occur, 
if  the  remedy  be  not  applied  early  and  repeated  sufficiently 
often.  The  glycerine  is  used  unmixed,  if  it  be  pure ;  if  not 
pure,  it  is  diluted  with  a  little  water.  The  inhalations  are 
repeated,  according  to  the  urgency  of  the  case,  at  intervals 
varying  from  half  an  hour  to  an  hour  and  a  half  for  about 
fifteen  minutes  at  a  time.  Dr.  Stehberger  ascribes  the  effects 
of  the  glycerine  to  the  fact,  pointed  out  by  Dr.  M.  Sims,  that 
it  increases  the  secretion  of  the  mucous  membranes,  and 
thus  reduces  tumefaction. 

Iodide  of  Potassium  in  Bright's  Disease. — Prof.  Crequi, 
of  Brussels,  has  given  iodide  of  potassium  with  good  result 
in  the  second  stage  of  Bright's  disease.  He  says  that  those 
who  have  previously  tried  this  remedy  have  failed  because 
the  doses  have  not  been  sufficiently  large.  He  begins  by 
giving  from  fifteen  to  forty-five  grains  daily,  increasing  the 
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daily  quantity  by  fifteen  to  twenty  grains,  until  an  amount 
varying  from  seven  to  fifteen  grammes  (or  even  more,  if  the 
symptoms  appear  to  demand  it)  is  reached.  Favorable  results 
from  the  use  of  the  iodide  in  severe  albuminuria  have  also 
been  noticed  by  Dr.  Bandon  and  Dr.  J.  Semmala,  of  Naples. 
Dr.  Caspari,  of  Meiningen,  has  {Deutsche  Klinik,  No.  27,  1870) 
given  the  iodide  of  potassium  in  five  cases.  A  good  result 
followed  in  three :  the  urine  became  free  from  albumen,  the 
dropsy  disappeared,  and  the  patients  regained  strength.  The 
other  two  patients  died.  The  explanation  offered  of  the 
action  of  the  iodide  of  potassium  in  Bright's  disease  is  that 
it  diminishes  the  exaggerated  productivity  of  the  connective 
tissue,  which  is  manifested  in  parenchymatous  nephritis  by 
the  production  of  spindle-cells  around  the  Malpighian  bodies. 
(  Wiener  Med.  Wochenschrift.) 

The  Poisonous  Dose  of  Chloral. — Dr.  Richardson  says 
of  the  hydrate  of  chloral :  "  The  largest  dose  I  have  known 
to  be  taken  is  one  hundred  and  twenty  grains.  This  dose 
produced  a  prolonged  and  dangerous  coma,  but  recovery  ulti- 
mately followed.  I  think  we  may  consider  a  hundred  and 
twenty  grains  as  a  maximum  dose  for  an  adult  dangerous, 
but  not  of  necessity  fatal.  Beyond  a  hundred  and  twenty 
-rains  the  danger  increases,  and  a  hundred  and  eighty  grains 
may  be  considered  a  dose  that  would  prove,  in  the  majority 
of  cases,  positively  fatal."     (Pacific  Med.  and  Surg.  Jour.) 

Bromide  of  Potassium  in  After-pains. — Dr.  R.  B.  An- 
derson, Roswell,  Ga.  (Georgia  Medical  Companion),  has  suc- 
ceeded in  relieving  severe  after-pains,  other  means  failing,  by 
giving  simple  doses  of  bromide  of  potassium,  with  one  grain 
of  camphor  to  each  dose. 


